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ABSTRACT 
 The purpose of this study was to examine athletic trainer burnout in multiple 
workplace settings. Burnout was measured in each of eight identified workplace 
settings. Demographic data was collected to further describe such burnout. No research 
to date has explored all workplace settings and a clear lack of data existed for five of 
eight settings. A random sample of 3200 athletic trainers who were members of the 
national athletic trainers association received an email requesting participation. A total 
of 766 useable responses were received. The Maslach Burnout Inventory (MBI) was 
used to measure burnout on three subscales: Emotional Exhaustion, Depersonalization, 
and Personal Achievement. Scores for each subscale were calculated based on 
responses to the 22 questions included in the MBI. All items were rated with a seven-
point likert scale. Additional questions gathered demographic data including: gender, 
age, relationship status, certification route, current employment setting, prior 
employment setting, education level, number of children, supervisor’s status as an 
athletic trainer, personal recommendation of the profession, hours worked per week, 
number of years with current employer, and number of years in current setting. A variety 
of statistical techniques were used to analyze the data, including an analysis of variance 
to test for differences in burnout between workplace settings. The results demonstrated 
that a difference exists between workplace settings. For emotional exhaustion, a 
difference existed between the clinical medical and professional athletics settings. For 
v 
depersonalization, a difference existed between the clinical medical and administration 
settings and the clinical medical and clinical rehabilitation settings. No difference was 
observed for personal achievement. Additional statistical techniques were used to 
analyze the demographic variables as related to measured burnout, including: analysis 
of variance, independent t-test, bivariate correlation, pearson’s chi-square, and 
sensitivity/specificity.  Numerous relationships were found to exist between the 
demographic variables and burnout. Example findings include: females had higher 
burnout than males, burnout decreased with age, and those without children exhibited 
more burnout than those with children.  If an athletic trainer recommends the profession 
with or without qualifications, he or she is >90% likely not to be burned out based on an 
odds ratio 95% confidence interval. 
Keywords: 
Burnout; Athletic Training; Workplace Settings; Maslach Burnout Inventory; Emotional 
Exhaustion; Depersonalization; Personal Achievement; Stress.  
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CHAPTER 1 
INTRODUCTION 
Health care professionals undergo frequent daily contact with patients and other 
providers. This frequent human contact is typically centered on problems presented by 
patients. Stress is continually placed on providers as their workload dictates the care 
and treatment of multiple patients and problem-lists over the course of the day. Such 
stress can be emotionally and physically draining and can contribute to the burnout of 
the provider. 
Athletic trainers are health care providers who are actively engaged in the care of 
patients, including the evaluation, care, and rehabilitation of various injuries and 
conditions. In addition to the stress created through patient care, athletic trainers are 
also susceptible to other sources of stress including coaching, departmental, and 
organizational stress. Such stress and potential for burnout would exist in any 
employment settings for athletic trainers  
Background of the problem 
Job burnout can be defined as “a prolonged response to chronic emotional and 
interpersonal stressors on the job and is explained through the three dimensions of 
[emotional] exhaustion, cynicism [depersonalization], and a sense of inefficacy [lack of 
personal accomplishment]” (Maslach, 2003). Interestingly, burnout was first observed as 
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a social problem within the workplace by actual workers before it became the focus of 
academic inquiry.  
The first scholarly articles about burnout emerged in the 1970s. 
Freudenberger(1974), a psychiatrist in an alternative health setting, observed that many 
volunteers in his setting experienced a gradual depletion of emotional energy. He was 
the first to apply the term “burnout” to describe this observation. At nearly the same 
time, Maslach, a social psychologist, was studying the role of “detached concern” and 
“dehumanization in self-defense” as related to the workplace (Maslach, 1976). Maslach 
was given the term “burnout” by poverty attorneys who previously used the term to 
describe individuals who exhibited detachment and dehumanization (Maslach & 
Schaufeli, 1996). 
Included in research conducted in the 1970s was an observation of burnout in 
human services oriented workers including those in a clinical patient-care role. The 
phenomenon was characterized by noted decreases in patient-care quality, emotional 
depletion, and a loss of motivation (Freudenberger, 1974). Since the 1970s, burnout 
has been observed and evaluated in virtually all health professions, including nursing 
(Poncet, 2007), physical therapy (Schuster, Nelson, & Quisling, 1984), occupational 
therapy (Rogers & Dodson, 1988), medical physicians (McCranie & Brandsma, 1988), 
and athletic trainers (Capel, 1986; Gieck, Brown, & Shank, 1982). Simultaneously, 
research findings were identifying burnout in other professions such as teachers, police, 
etc. (Farber, 1984; Daley, 1979). 
Research continued to develop throughout the 1980s and beyond, with 
emergence of a burnout theory demonstrating three multidimensional components 
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(Maslach, 1982). Those components included: emotional exhaustion, depersonalization, 
and lack of personal accomplishment (Maslach, Jackson, Leiter, Schaufeli, & Schwab, 
1986). According to this theory, burnout is a stress-related reaction embedded within a 
much more complex context of social relationships involving perceptions of both one’s 
self and of others (Maslach, 1998). Therefore, while stress is a component of burnout, it 
alone is neither the definition of burnout nor is it the sole cause. 
Emotional exhaustion is the most frequently reported and the most thoroughly 
analyzed dimension. People who describe themselves as experiencing burnout most 
frequently refer to exhaustion as their primary symptom. Exhaustion is linked most 
closely to stress, but when exhaustion is considered in isolation from depersonalization 
or personal accomplishment it does not adequately capture the full nature and spectrum 
of burnout  (Maslach, Schaufeli, & Leiter, 2001).  
Depersonalization occurs as an attempt to distance oneself from work and the 
patients that receive such work, by disregarding the personal qualities that make 
patients individuals (Maslach, Schaufeli, & Leiter, 2001). Additionally, it refers to a 
negative, cynical or excessively detached response to other people, which often 
includes a loss of idealism (Maslach, 1998).  
The third component of the multidimensional theory is a diminishing assessment 
of self-worth and personal accomplishment. More specifically, it is attributed by a 
decline in feelings of competence and productivity at work (Maslach, 1998).  
The importance of the multidimensional model for burnout is that it considers 
stress as one component rather than the sole or primary component of burnout. 
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Additionally, it embeds the concept of stress-related burnout within the greater context 
of a social setting (Maslach, 2003).  
Athletic trainers are health professionals responsible for the evaluation, care, and 
rehabilitation of injuries and conditions affecting athletes and the physically active. 
Collegiate and professional athletic teams typically employ athletic trainers, but they are 
also found employed by high school athletic programs, outpatient rehabilitation clinics, 
and other physician-hospital clinic-related roles. Similar to other medical professions, 
athletic trainers are also engaged as administrators and educators, to ensure the growth 
and sustainability of the profession. Specific to the primary role of athletic trainers, 
stress and burnout have been explored by multiple researchers. Gieck was one of the 
first to explore the roles of stress and burnout in the athletic training profession (Geick, 
1984; Gieck, Brown, & Shank, 1982).  
Gieck (1984) reported that athletic trainers are under a great deal of work-related 
stress and that many or all athletic trainers experience some degree of burnout. A 
follow-up study demonstrated that 60% of 221 surveyed athletic trainers were “burned 
out” (Campbell, Miller, & Robinson, 1985). This study was later supported with similar 
results by Susan Capel (1986) when she classified the extent of burnout within the 
athletic training profession. She found that 66% of the athletic trainers surveyed would 
be classified as having a medium or high level of burnout, with the remaining subjects 
reporting a low level of burnout.  
More recently, attempts have been made to better define burnout as applied to 
specific athletic training workplace settings. Investigations have been made into the 
prevalence of burnout within the collegiate workplace setting (Hendrix, Acevedo, & 
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Hebert, 2000; Kania, Meyer, & Ebersole, 2009) and the high school workplace settings 
(McBrien, 2006; Giacobbi, 2009).  
Statement of the problem 
 Burnout has been demonstrated to affect athletic trainers within collegiate, high 
school athletics, and clinical\industrial workplace setting, and occurs without regard to 
workplace setting. There is a clear void in the research regarding burnout among 
athletic trainers in the school outreach, professional, administrative, and 
educational/academia workplace settings. Only one study has examined the clinical 
workplace setting. Additionally, no comparison of the measured burnout between 
specific workplace settings has been conducted for the full array of identifiable athletic 
training workplace settings.  
Purpose of the study 
 The purpose of this study was to determine the extent to which athletic trainers 
from across multiple workplace settings experience burnout, including the professional 
athletics, collegiate athletics, high school athletics (as employed by the school and 
employed as clinical outreach), clinical rehabilitation, clinical medical, administrative, 
and educational\academia workplace settings. Athletic trainers frequently move 
between workplace settings throughout their career, therefore, the role of transition 
between settings will also be considered.  
 By identifying the extent of burnout in various settings, the study was able to 
compare the extent of burnout based on workplace setting. Additionally, the study will 
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analyze a set of demographic variables to identify each one’s role in burnout of athletic 
trainers regardless of workplace setting. 
Research Questions 
• What was the extent of burnout experienced by athletic trainers in the 
professional athletics, collegiate athletics, high school athletics, outreach school 
athletics, clinical rehabilitation, clinical medical workplace, academic, and 
administration workplace settings; 
• How does the extent of burnout compare between workplace settings; 
• What role do demographic variables have on the extent of burnout (full list of 
such variables can be found in the chapter three). 
Definitions 
 Athletic Training 
o Recognized by the American Medical Association as an allied health 
profession. The profession “encompasses the prevention, diagnosis, 
intervention of emergency, acute, and chronic medical conditions involving 
the impairment of function, functional limitations, and disabilities” (National 
Athletic Trainers Association, 2009, p. 1). 
 Burnout 
o A prolonged response to chronic emotional and interpersonal stressors on 
the job and is defined by the three dimensions of emotional exhaustion, 
cynicism/depersonalization, and a sense of inefficacy\lack of personal 
accomplishment (Maslach, 2003). 
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 Professional Athletic Trainer 
o An athletic trainer employed by an organized professional sports team to 
provide medical care to paid participants in an organized professional 
sports league. 
 Collegiate Athletic Trainer 
o An athletic trainer employed by a university or college to provide medical 
care to non-paid athletes participating in an organized collegiate athletic 
association; May or may not include occasional classroom instruction; 
May or may not include occasional administrative duties. 
 High School Athletic Trainer 
o An athletic trainer employed by a high school or school district to provide 
medical care to student-athletes who participate in school-sanctioned 
athletic teams. Does not include duties to any organization other than the 
school. May or may not require teaching at that school, so long as 
teaching is not the primary job description 
 Outreach School Athletic Trainer  
o An athletic trainer employed by a medical organization, such as a hospital 
or physician practice, to provide medical care to student-athletes at a 
given high school who participate in school-sanctioned athletic teams. 
May or may not include additional clinical duties outside of school 
athletics. 
 Clinical Rehabilitation Athletic Trainer 
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o An athletic trainer employed by an outpatient rehabilitation facility to 
provide medical care to patients of that facility in coordination with physical 
therapists or occupational therapists. 
 Clinical Medical Athletic Trainer  
o An athletic trainer employed by a hospital or physician practice to provide 
medical care to patients of that facility in coordination with medical 
doctors. 
 Educational\Academia Athletic Trainer 
o An athletic trainer employed by a college or university with >50% of 
workload dedicated to the academic instruction of athletic training 
students. 
 Administrative Athletic Trainer 
o An athletic trainer employed in any setting with >50% of workload 
dedicated to a managerial, leadership, and/or oversight capacity involving 
the employment of additional athletic trainers.   
Limitations 
 Participation in the research may represent one workplace setting to a greater 
extent than other settings given the natural imbalance in the extent of 
employment within these settings; 
 Participation was limited to those who choose to participate in the survey; 
 It was not feasible to develop a comprehensive list of all potential demographic 
variables that effect burnout. 
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Delimitations 
 Athletic trainers are employed in workplace settings not explored by this study, 
such as industrial medicine, military/armed forces, and corporate workplaces; 
o A response of “other” workplace setting was made available to participants 
including the opportunity to qualitatively state their workplace setting; 
 Athletic trainers may work in non-related careers that utilize athletic training skills 
in that career, such as a high school teacher, industrial wellness, personal fitness 
instruction, medical practice administrator, etc. Employment in these settings 
may view certification as an athletic trainer as an advantage but not a 
requirement. This study will not explore these non-related careers. 
 Only athletic trainers without additional health or medical credentials are included 
in this study; 
o The study WILL NOT include athletic trainers who hold credentials as a 
physical therapist, occupational therapist, dietician, nurse, physician 
assistant, chiropractor, or physician; 
o The study WILL include athletic trainers who hold non-medical fitness-
oriented credentials so long as their primary place of employment matches 
the workplace settings described; 
 No attempt was made to account for an athletic trainer’s specific responsibilities 
within a workplace setting; 
 No attempt was made to verify the accuracy of participants’ responses; 
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 The Maslach Burnout Inventory provides normative values for individuals in three 
different settings including human services, education, and the general 
population; 
o All athletic trainer workplace settings are considered human services for 
the purpose of this study to enable comparisons, including the application 
of human services norms to the academic\education workplace settings 
participants. 
Primary Research Hypothesis 
 Differences will exist in measured burnout (emotional exhaustion, 
depersonalization, and personal achievement) among the various athletic 
training workplace settings; 
Secondary Research Hypotheses 
 Differences will exist in measured burnout (emotional exhaustion, 
depersonalization, and personal achievement) based on demographic variables 
that are present and quantifiable/measurable in all workplace settings : 
o Gender (Male versus Female) 
o Relationship Status (Multiple categories) 
o Certification route (Internship versus Graduate Curriculum versus 
Undergraduate Curriculum) 
o Prior employment in a different setting (Yes versus No) 
o Education Level (Bachelors versus Masters versus Doctoral) 
o Number of children (Array of zero to multiple) 
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o Supervisor is an athletic trainer (True versus False) 
o Personal recommendation of the profession (Yes versus No versus 
Yes with Qualification) 
 A correlation will exist between burnout status (emotional exhaustion, 
depersonalization, and personal achievement) and salary; 
 A correlation will exist between burnout status and hours worked per week; 
 A correlation will exist between burnout status and number of years at a given 
employer; 
 A correlation will exist between burnout status and number of years in a 
workplace setting; 
 A correlation will exist between burnout status and age. 
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CHAPTER 2 
LITERATURE REVIEW 
 This chapter will explore the foundation of Burnout as a research and clinical 
problem. The chapter begins by describing how burnout was first identified and 
explored, mostly by anecdotal observations. This era is referred to as the pioneering 
phase of burnout research. This is followed by a review of the initial empirical phases 
and the creation of a research tool to describe and measure the extent of burnout 
among a sample. An overview of the analytical methods for burnout tools is discussed 
with a focus on those prevalent in current research. Finally, a review of the literature 
applying burnout concepts to the helping professions, such as those found in the 
medical and health occupations, will demonstrate the extent of existing research and 
highlight gaps in the research as applied to the profession of athletic training. 
Pioneering Research into Burnout 
Burnout did not emerge as a scholarly pursuit, but rather as a series of 
observations made among and within the professional workforce. The early research, 
later coined the “pioneering phase” of burnout research (Maslach & Schaufeli, 1996), 
focused greatly on the clinical description of the phenomenon, which would later be 
called burnout.  
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The first scholarly mention of burnout occurred in 1969, but was an incidental 
finding rather than a specific suggestion for further scholarly pursuit. Bradley (1969) 
proposed a new organizational structure to prevent “staff burnout” among probation 
officers working in intense treatment facilities. His recommendations included periods of 
accrued time off following four to six months of work, to allow officers to use “time as 
[they] please," later returning to work with a “renewed vigor” (Bradley, 1969, p. 368).  
The earliest formal research into burnout was led by Herbert Freudenberger, a 
psychiatrist in the field of alternative medicine, and Christina Maslach, a social 
psychology researcher. Their work in the 1970s did not originate from specific inquiry 
but rather the incidental observations of characteristics that would later be termed 
“burnout.” Freudenberger’s (1975) ideas on burnout emerged from observations made 
of volunteers including a gradual emotional depletion, and loss of motivation and 
commitment. Maslach’s (1998) burnout-related research originally focused on emotion. 
Freudenberger (1974) was the first to apply the term “burnout,” used to describe 
a state of exhaustion among volunteers working in human service and healthcare roles. 
He speculated that burnout was a state of emotional depletion with a loss of motivation, 
and was linked to a myriad of physiological and psychological/behavioral symptoms. He 
may have adapted the term “burnout” from colloquial use to describe chronic drug 
abuse (Maslach, 1998), although other possibilities include a best-known  fictional book 
entitled A Burnt Out Case(Greene, 1961). In Greene’s book, the primary character 
experienced a loss of motivation and the joy for life. 
In his 1974 and 1975 reports, Freudenberger was first to discuss some of the 
behavioral and physical symptoms of burnout. On the behavioral side, he noted 
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quickness to anger, a loss of charisma, and a feeling of exhaustion. He stated that the 
burnout victim “begins to feel that just about everyone is out to screw him, including 
other staff members” (Freudenberger, 1974, p. 160). On the physical side, he noted the 
inability to “shake a cold,” frequent headaches, weight loss, sleeplessness, and 
shortness of breath, among other indications (Freudenberger, 1975, pp. 73, 74). He 
goes on to note that behavioral changes develop including a “quickness to anger,… 
instantaneous irritation and frustration” (p. 78). Freudenberger speculated that the 
“dedicated and the committed” are perhaps most prone to burn-out, due to the long and 
intense hours worked. He suggested preventive measures such as improved screening 
of volunteers, avoidance of sending staff into repetitious job situations, limiting the 
number of hours a person works, the importance of time off, promoting group work, 
open dialogue about sharing experiences, increasing the number of volunteers, and 
encouraging exercise (pp. 80, 81). 
In a setting unrelated to Freudenberger, Maslach (1976) was actively pursuing 
research into emotional arousal in the workplace. With a particular interest in the 
cognitive strategies of “detachment concern” and “dehumanization in self-defense,” she 
discovered that the term burnout was being applied by poverty attorneys to describe 
certain clientele (Maslach, 1998). 
Maslach’s exploration of the concept of burnout was developed into three key 
aspects: emotional exhaustion, negative or cynical feelings towards one’s clients, and a 
tendency to self-evaluate in a negative manner. These three concepts have been 
explored individually (Ryan, 1971; Willis, 1978; Freudenberger, 1974), but Maslach 
integrated these concepts into a survey instrument designed to measure all three 
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hypothesized aspects of burnout (Maslach & Jackson, 1981). The “Maslach Burnout 
Inventory” has since been the most utilized research tool related to burnout. 
Throughout this “pioneering” phase of burnout research, academia and peer-
reviewed publications did not have an interest in burnout, despite the fact that 
practitioners had taken a great deal of interest in it. “Because it had a catchy ring to it, 
burnout [was] sometimes immediately dismissed as a fad or as pseudo-scientific jargon 
that is all surface flash and no substance” (Maslach & Jackson, 1984, p. 139). For most 
of the 1970s, burnout-related research was not respected by the scientific community. 
Early studies were commonly dismissed as flimsy popular psychology (Maslach, 2003).  
Empirical Research into Burnout 
 In the early 1980s, burnout-related research began to pick up momentum and 
began to gain recognition as a valid field of inquiry. Much of the original research 
focused on a one-dimensional view of burnout’s relationship to occupational stress 
(Cherniss, 1980; Etzion, 1984; Mattingly, 1977; Farber, 1984; Shinn, Rosario, Mørch, & 
Chestnut, 1984; Veninga & Spradley, 1981). Stress was undoubtedly a contributing 
factor towards burnout, to which Maslach agreed and attributed as a component of 
burnout: emotional exhaustion (Maslach, 1998).  
Burnout, it was argued, was simply another name for stress, or possibly another 
name for depression or job dissatisfaction. Even Maslach’s early publications created a 
direct link between burnout and stress, having stated “burnout is best understood in 
terms of the social and situational sources of job-related stresses” (1978, p. 114). It was 
later shown that the problem did not lie in duplicate naming, but rather in the difficulty in 
the differentiation of burnout from stress. Ultimately, the distinction between burnout and 
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stress was made in terms of time, with burnout considered as the prolonged presence 
of workplace stress. The distinction between burnout and depression or dissatisfaction 
was made in terms of domain (Maslach & Schaufeli, 1996). 
 As research transitioned from practitioners’ observations to academia, there 
arose a clear need to develop a foundational theory to study the degree of burnout 
experienced by an individual. Maslach, Leiter, and Jackson constructed a 
multidimensional theory for burnout, consisted of emotional exhaustion, 
depersonalization, and lack of personal accomplishment. This theory ultimately led to 
the development the Maslach Burnout Inventory, also known as the MBI (Maslach & 
Jackson, 1981).  
 The emotional exhaustion component of the inventory represented the workplace 
stress response that was already prevalent in publications. However, Maslach did not 
believe that stress alone was sufficient to describe the concept of burnout, thus the 
inclusion of depersonalization and lack of personal accomplishment components. She 
believed that exhaustion led workers to a distancing of themselves emotionally and 
cognitively from their work, (i.e., depersonalization). It was later shown that emotional 
exhaustion and depersonalization would have a positive correlation to each other 
(Maslach, 2003). A fourth component of burnout, titled involvement, was originally 
included in Maslach’s multidimensional theory (Maslach & Jackson, 1981). Involvement 
was a concept considered by prior unpublished research (Gann, 1979) but failed to 
demonstrate a relationship to the other factors during initial testing of the Maslach 
Burnout Inventory. 
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The MBI survey instrument initially consisted of 47 items, which were analyzed 
for both frequency and intensity, using a seven-point Likert scale. The initial tool was 
tested on 605 individuals from health and service occupations. The inventory was 
reduced to 25 items and retested using 420 individuals from a similar subject pool. 
Following additional reliability and validity testing, the MBI was then adapted into three 
versions, specific to the intended subjects: human services, educators, and general 
populations (Maslach, Jackson, Leiter, Schaufeli, & Schwab, 1986). There are 22 items 
in the human services version, which has remained unchanged since 1981. There are 
22 items in the educator version and 16 items on the general version, both of which 
have remained unchanged since 1986. Since its origination, the MBI has been the most 
utilized burnout-related survey tool, having been used in approximately 60% of 
publications and over 90% of doctoral dissertations on the topic of burnout (Schaufeli & 
Enzmann, 1998). 
While the Maslach Burnout Inventory has been shown to be an effective research 
instrument, there is no related instrument for the clinical evaluation or treatment of 
burnout in the patient-care setting. Despite a tremendous amount of research, burnout 
has not been recognized as a defined medical or psychiatric diagnosis. Burnout is not 
included in the International Classification of Disease, tenth edition, nor is it included in 
the Diagnostic and Statistical Manual of Mental Disorders, fourth edition (Korczak, 
Huber, & Kister, 2010).  
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Analytic Approaches to the Maslach Burnout Inventory 
Continuous Versus Dichotomized Burnout Scores 
The developers of the Maslach Burnout Inventory proposed that the three 
subscale domains be treated as a continuous [scale] variable (Maslach, Jackson, Leiter, 
Schaufeli, & Schwab, 1986). A clear objection was made to the combining of the three 
scores or altering the scores by creating a dichotomy. More recently, several of the 
original authors commented that “Professional practice has less patience with complex 
continuous measures” acknowledging that “Medical practitioners favor dichotomous 
diagnoses” (Schaufeli, Leiter, & Maslach, 2009, p. 212).  
The Maslach Burnout Inventory test manual, composed by Maslach et al. (1986), 
does allow for categorization of the continuous subscale variables resulting in high, 
moderate, and low category bins. Such cut points are determined by the statistical 
frequency of population scores and are based on the lower, middle, and upper third of 
the distribution (Schaufeli, Leiter, & Maslach, 2009). 
The dichotomization of burnout variables was first explored in the mid-1980s 
(Golembiewski, Munzenrider, & Carter, 1983) initiating an ongoing debate throughout 
the 1990s and 2000s as to whether the Maslach Burnout Inventory subscale scores 
should be dichotomized or treated as a continuous variable. Golembiewski has utilized 
dichotomized burnout subscales to create an eight phase model of progressive burnout 
(Golembiewski, Munzrider, and Carter, 1983; Burke and Greenglass, 1991; Giacobbi, 
2009).  
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Multiple back-and-forth articles and response editorials were published on the 
topic of dichotomization and specifically its use in an eight phase model. (Leiter, 1989; 
Burke, 1989; Golembiewski, 1989). Both sides make compelling arguments and both 
approaches can be found in recent literature.  
A Case for Continuous Data 
Arguments have been made that categorization of variables can lead to a loss of 
information and potentially a less sensitive analysis (Pedhauzer, 1982). This position 
extends beyond the scope of burnout research. 
Among those against dichotomization related to burnout, Leiter (1989) has 
presented strong points. Leiter points out that the Maslach Burnout Inventory has 
demonstrated a population mean score of 20.99 for emotional exhaustion, and thus to 
dichotomize above and below this mean score would place the dichotomy above or 
below 21. A change of a fraction of a point can result in a significantly different 
classification. When considering the proposed eight phases of burnout, these few small 
points can catapult someone up or down as many as four of the eight phases. 
Additionally, Leiter (1989) states that there is no theoretical basis for choosing a 
mean midpoint versus a median midpoint for creating the dichotomy. Golembiewski’s 
(1989) decision to utilize a mean score results in uneven percentages of people below 
and above the cutoff point for each subscale. Since differences exist in the skewness of 
the three distributions, the number of respondents above or below each of the three 
subscales may not be even. 
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A Case for Dichotomized Data 
 A clinical/medical preference for dichotomization exists to identify those who 
need treatment, not just for burnout. Using an example of diabetes and hypertension, 
Rose and Barker (1978) explained that at some point along the continuum of a diseased 
state, patients will need to be identified and treated. They stated a “research worker 
may be content to describe his distributions, but for the man of action dichotomy is 
unavoidable” (p. 873).  
Perhaps what Rose and Barker were referring to is what is now considered a 
diagnostic strategy. Schaufeli et al. (2001) proposed a dichotomy based on clinical 
criteria rather than the performance on a measure. Utilizing the International 
Classification of Disease (1994), Schaufeli et al. defined burnout as the presence of 
neurasthenia as applied to one’s workplace. A diagnosis of neurasthenia requires three 
components: persistent and increased fatigue; at least two out of seven distress 
symptoms (such as irritability or inability to relax); and the absence of other diseases 
such as mood or anxiety disorders. This diagnosis has been shown to correlate very 
highly with the Maslach Burnout Inventory, especially the emotional exhaustion 
subscale (Roelofs, Verbraak, Keijsers, de Bruin, & Schmidt, 2005). 
A Phase-Based Burnout Model 
Golembiewski et al. (1983) sought a way to identify stepwise stages of burnout. 
They theorized that depersonalization would be considered the initial burnout phase. 
Increasing depersonalization would occur prior to reductions in personal achievement. 
The final increase would occur via emotional exhaustion, although he acknowledged 
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that deviations from this pattern may exist (Golembiewski, Munzenrider, & Carter, 
1983).  
This theory varied greatly from the foundational theory behind the Maslach 
Burnout Inventory which viewed emotional exhaustion as the primary and initial factor of 
burnout rather than the final and ultimate factor (Leiter, 1989). Ronald Burke (1989) 
keenly observed that disagreement exists about the appropriate sequence of the 
burnout subscales. Burke questioned “Does this make any difference” (p. 27), noting 
that while the intercorrelation of the subscale scores vary from study to study, the three 
subscale scores are always significantly intercorrelated. 
Applying his theory, Golembiewski et al. (1983) defined a dichotomized approach 
to a progressive set of burnout phases. Using the three subscales of the Maslach 
Burnout Inventory, eight possible combinations exist for the dichotomized burnout 
subscales as either high or low, as listed in figure 1. He noted that “a ‘high’ score… 
means only that the respondent scored in the top half [above the mean average] of the 
present distribution” (1983, p. 470). 
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Table 1 A Proposed Model of Eight Phases of Burnout 
Burnout 
Phase DP PA EE Men Mean, % 
Women Mean, 
% Total Mean, % 
1 Low High Low 326, 37.42 306, 35.13 632, 72.55 
2 High High Low 0 0 0 
3 Low Low Low 29, 3.32 24, 2.75 53, 6.07 
4 High Low Low 0 0 0 
5 Low High High 0 0 0 
6 High High High 9, 1.03 7, 0.80 16, 1.83 
7 Low Low High 7, 0.80 12, 1.37 19, 2.18 
8 High Low High 57, 6.54 94, 10.79 151, 17.33 
Total       428, 49.14 443, 50.86 871, 100 
To validate his theory, Golembiewski examined the correlation of this model to 22 
known variables from three other sources: Characteristics of individual respondents; the 
Job Descriptive Index measure; and the Job Diagnostic Survey. Ultimately, the “eight 
phases… map quite robustly against the twenty two variables” (Golembiewski, 
Munzenrider, & Carter, 1983, p. 476). 
Ultimately, no conclusive decision has demonstrated that the Maslach Burnout 
Inventory subscale scores can or cannot be dichotomized. Nonetheless, caution should 
be taken when performing statistical analysis on dichotomized burnout data and it may 
be prudent to apply such analysis exclusively to a clinical setting.  
Burnout in Helping Professions 
 Helping professions represent those who actively assist others. The Maslach 
Burnout Inventory test manual outlines six broad categories of helping or “human 
services” professions. Those include: teaching, postsecondary education, social 
services, medicine, mental health, and other which includes police, attorneys, ministers, 
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etc. Normative data is provided for each of these categories (Maslach, Jackson, Leiter, 
Schaufeli, & Schwab, 1986).  
For medicine, the normative data provided in the test manual was collected on 
nurses and physicians. Other helping professions of a medical nature are not included 
in this normative data but have been explored by other researchers. Those professions 
include a broader range of nursing professionals, occupational therapists, physical 
therapists, and athletic trainers. 
Burnout in Nursing 
Nursing is an example of a helping profession. Nurses include licensed 
vocational\practical nurses (LVN, LPN), registered nurses (RN), and advanced practice 
nurses (APN, FNP). They are employed in virtually all medical settings, such as 
physician offices and hospitals, and they work in all medical disciplines, such as trauma, 
oncology, orthopedics, and primary care. Registered nurses represent the largest 
healthcare occupation. Some employers report difficulty in attracting and retaining an 
adequate staff size of registered nurses (United States Department of Labor, 2011). 
As early as the 1980s, the concept of burnout was explored within the nursing 
occupation. Reports demonstrated the concept of burnout to nursing administrators 
while explaining warning signs (Shubin, 1978; Lavandero, 1981). Other early 
researchers explored the effects of nurse burnout on the patients they treat, noting that 
burnout may cause a nurse to give only the technical nursing care required, not the in-
depth professional nursing care which the patients and family deserve and need 
(Wimbush, 1983).  
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One of the earliest nursing-related empirical research studies was conducted by 
Hare et al. (1988) and explored six dimensions of burnout among nursing staff in acute 
and long-term care facilities, including interpersonal, intrapersonal, and situational 
factors. They found that work relationships, tension-releasing strategies, and problem-
focused coping were the strongest predictors of burnout. The researchers concluded 
that nursing burnout can be attributed to both organizational and personal causes. 
Another early study investigated work-related and demographic factors as 
contributing factors to burnout. Robinson et al. (1991) surveyed 314 nurses in a hospital 
setting using the Maslach Burnout Inventory, the Work Environment Scale, and generic 
demographics. The Work Environment Scale has been validated to assess an 
individual’s perception of the work environment, including cohesion with peers, 
supervisory support, involvement/commitment at work, autonomy, task orientation, work 
pressure, job clarity, managerial control, innovation, and comfort of the work 
environment (Insel & Moos, 1947). Multiple regression demonstrated that involvement, 
supervisor support, work pressure, task orientation and age accounted for up to 34% of 
the variance in emotional exhaustion, 19% of the variance for depersonalization, and 14 
% of the variance for personal accomplishment. 
As identification of burnout grew in the nursing field, Sandra Ceslowitz (1989) 
investigated what coping methods are best applied to deal with the issue. Building on 
the conceptual framework of stress as described by Lazarus and Folkman(1984), 
Ceslowitz utilized the Maslach Burnout Inventory to measure burnout among nurses 
and The Ways of Coping Scale to measure the extent to which eight coping methods 
were used. She found that nurses who experienced high rates of burnout utilized the 
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coping methods of escape/avoidance, self-control, and confrontation. Nurses who 
experienced low rates of burnout utilized the coping methods of problem solving, 
positive appraisal, and seeking social support. 
Nursing related research in the 1990s and 2000s explore numerous facets of 
burnout, which are too numerous to fully cite. Main themes include nursing burnout and 
depression (Iacovides, Fountoulakis, Moysidou, & Ierodiakonou, 1999; Glass, McKnight, 
& Valdimarsdottir, 1993; Firth, McIntee, McKeown, & Britton, 1986), nursing burnout and 
turnover (Firth & Britton, 1989; Janseen, Jan De, & Bakker, 1999; Leiter & Maslach, 
2009), and nursing burnout and patient satisfaction (Leiter, Harvie, & Frizzell, 1998; 
Argentero, Dell’Olivo, & Ferretti, 2008; Garman, Corrigan, & Morris, 2002; Vahey, Aiken, 
S Sloane, Clarke, & Vargas, 2004). 
Researchers, in 2003 investigated the relationship between nurse burnout and 
depression (Iacovides, Fountoulakis, Kaprinis, & Kaprinis). Iacovides et al. considered 
sources of stress on nurses, such as feelings of inadequate control at work, frustration, 
and a loss of life meaning as independent causes of burnout. Their empirical research 
suggests that burnout should be considered separate from depression despite shared 
characteristics, especially in severe cases of burnout. 
Turnover in nursing is a growing problem, which adds to the growing nursing 
labor shortage. Leiter and Maslach (2009) considered the role of burnout in nursing 
turnover. The researchers used the Maslach Burnout Inventory general survey to 
measure relative burnout of 667 Canadian nurses. Additionally, they used the Areas of 
Worklife Scale (Leiter & Maslach, 2004) to measure workload, reward, control, 
community, fairness, and values, as well as the Turnover Intentions Measure (Kelloway, 
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Gottlieb, & Barham, 1999) to assess intent to quit. Using these three tools, they were 
able to demonstrate a link between the attributes of worklife, the three domains of 
burnout, and a nurse’s intent to quit, referred to as the “modified mediation model”. A 
clear link between burnout and turnover was demonstrated (Figure 1). 
Figure 1 Connection between burnout and turnover in nursing 
In a recent investigation into a possible link between nurse burnout and patient 
satisfaction, Vahey et al. (2004) surveyed 820 nurses using the Maslach Burnout 
Inventory, and surveyed 621 patients receiving care from those nurses using the La 
Monica-Oberst Patient Satisfaction Survey. The researchers were able to demonstrate 
that burnout, as represented by emotional exhaustion and personal accomplishment 
had a significant influence on patients’ satisfaction with the care received. As part of 
their investigation, the researchers also examined attributes of the nurses’ work setting 
and their effect on burnout. They determined that the quantity of staff, level of 
administrative support, and quality of nurse-physician relationships effected the level of 
nurse burnout, and could be considered to have a causational relationship. 
In summary, the literature on burnout related to professional nursing, 
demonstrates repeated use of the Maslach Burnout Inventory is found, further 
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supporting its use in health related professions. Additionally, the literature supports the 
notion that nurse burnout is affected by both personal and organizational sources and 
can effect nurse depression, turnover, and patient satisfaction.  
Burnout in Physical & Occupational Therapists 
 Physical and occupational therapists represent rehabilitation professionals in the 
medical community. Physical therapists are healthcare professionals who diagnose and 
treat individuals with medial or health-related problems, illnesses, or injuries that limit 
their ability to move and perform functional activities. Occupational therapists work with 
patients to improve their ability to perform tasks in living and working environments. 
They work with individuals suffering from mental, physical, developmental, or emotional 
conditions. Both physical and occupational therapists work in hospital, clinical, and other 
health care facilities (United States Department of Labor; United States Department of 
Labor, 2011). 
 The concept of burnout has been well explored in the rehabilitation professions of 
physical and occupational therapy. Schuster et al. (1984) investigated the potential 
organizational and personal causes of burnout among physical therapists. Using a 
generic survey of participant demographics along with a 52-item survey tool unique to 
the study, they solicited data from 250 physical therapists who were members of the 
American Physical Therapy Association. Their results showed that 53% of participants 
self-identified themselves with symptoms of burnout. However, their study was 
complicated by their attempt to match symptoms of burnout with specific causes of 
burnout – an attempt that yielded less meaningful specific data regarding both the 
causes and symptoms of burnout. 
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 Wandling and Smith (1997) explored burnout within the specific setting of 
orthopaedic physical therapy. The objective was to determine if burnout exists in this 
group and if a relationship exists between burnout scores and selected [demographic] 
variables. One thousand members of the orthopaedic section of the American Physical 
Therapy Association, who were located in the east north central region of the United 
States, as defined by the U.S. Census Bureau, were invited to participate. The Maslach 
Burnout Inventory was completed in addition to a demographic survey. Demographics 
collected included gender, employment status (full-time, part-time), number of years at 
current job, number of patients seen per day, number of hours per week spent with 
patients, number of job-related hours per week spent outside work, and the work setting 
(hospital, home health, rehabilitation, private practice, nursing home). 
 The researchers experienced a 38.7% response rate of useable surveys. No 
difference in burnout was noted based on gender. No difference in burnout was noted 
based on age, except that respondents between the age of 34 and 41 years old had low 
emotional exhaustion scores. The study observed that burnout decreases as time in the 
profession and time in the current job increase, although these were not evaluated 
using regression techniques. The study demonstrated that differences in burnout do 
differ based on setting, when considering specific subscales. Most notably, therapists 
employed in the rehabilitation setting experienced greater depersonalization and 
emotional exhaustion, compared to those in private practice who experienced the 
lowest emotional exhaustion, and those in the nursing home setting who experienced 
the lowest depersonalization.  
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 In a more recent empirical study of burnout on both physical and occupational 
therapists, the degree of burnout was measured while trying to link socio-demographic 
variables as potential causes of burnout (Balogun, Titiloye, Balogun, Oyeyemi, & Ketz, 
2002). Using the Maslach Burnout Inventory, they discovered a high degree of 
emotional exhaustion, high degree of depersonalization, and a low degree of personal 
accomplishment among their survey group. Among the 20 socio-demographic variables 
considered, three variables were predictive of emotional exhaustion: level of support 
from supervisors, number of children, and religious affiliation. One variable was 
predictive of personal accomplishment: level of support from colleagues. No variable 
was predictive of depersonalization. This study also found a higher overall level of 
burnout than compared to other human services professionals.  
Painter et al. (2003) investigated the rate of burnout specific to occupational 
therapists. They used a random sampling of 3,000 occupational therapists using post-
mail paper surveys with a self-addressed response envelope. A 37% return rate, of 
which 521 usable surveys were received. Surveys were deemed unusable if the 
respondent was employed part-time, working outside the occupational therapy domain, 
did not directly treat patients, or had omitted questions. The study demonstrated a 
higher degree of emotional exhaustion and lower degree of depersonalization and 
personal accomplishment among the survey group, as compared to the Maslach 
Burnout Inventorys normative values and what had been previously reported in nursing-
home nurses, hospital nurses, radiographers, and radiation therapists.  
In the same study, the researchers also considered the extent of burnout 
between three workplace settings: Community clinics, hospitals, and chronic care 
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facilities. Community clinics included schools, outpatient facilities, and home health. 
Chronic care facilities included long-term care, inpatient rehabilitation, and psychiatrics. 
Survey results from occupational therapists in chronic care facilities had a significantly 
greater (p£.05) degree of burnout as measured by the emotional exhaustion and 
depersonalization subscales. There was no significant difference between community 
clinics and hospital workplace settings. No difference was shown between any of the 
settings on the personal accomplishment subscale. 
In a recent study of occupational therapists, Edwards and Dirette (2010) 
examined the role of burnout on the establishment of a professional identity for the 
occupational therapy profession. The researchers used the Maslach Burnout Inventory 
in conjunction with the Professional Identity Questionnaire. Prior research had shown 
that role conflict and role ambiguity can be contributing factors to stress and burnout in 
the workplace (Lloyd, King, & Chenoweth, 2002). A pre-existing notion existed that 
occupational therapists have a hard time explaining their role to others (Gooder, 1997). 
Thus, the researchers attempted to relate burnout to the stress created by role conflict 
and ambiguity. The results of the study clearly demonstrated an inverse relationship 
between identity and burnout; as identity decreased, the level of burnout increased. 
Burnout in Athletic Trainers 
 Athletic trainers help prevent and treat injuries from a wide variety of patient 
types, specializing in the prevention, diagnosis, treatment, and rehabilitation of 
musculoskeletal injuries and illnesses. Athletic trainers are recognized as health care 
professionals by the American Medical Association (United States Department of Labor, 
2011). Athletic trainers are most commonly found working with athletic teams and 
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organizations, but are also found employed in hospitals, rehabilitation clinics, physician 
clinics, industrial corporations, and other health-related workplaces.  
 Burnout within the athletic training profession was first discussed in 1982, when 
Gieck et al. published The burnout syndrome among athletic trainers in the Journal of 
Athletic Training (Gieck, Brown, & Shank). This exploratory article, written in an editorial 
format, examined the attributes of the general athletic training workplace through case 
examples and a unidimensional link between burnout and stress. The article discussed 
the physiological signs and symptoms of burnout as well as active solutions, as applied 
to athletic training.  
Gieck et al. (1982) go on to describe six causes of burnout in athletic trainers. 
First, as a healthcare provider, athletic trainers are required to give emotionally to others 
without concern for themselves. Second, the lifestyle of an athletic trainers work is 
naturally stressful including long hours, frequent travel, and work on weekends as 
common examples of stressors. Third, athletic trainers work, or are often overworked, in 
a stressful environment. Fourth, athletic trainers must make multiple decisions, meet 
demanding schedules, and frequently travel. Fifth, they speculate that female athletic 
trainers are frequently limited by their coaches as to what they can professionally do  
comparing the role of the female athletic trainer to a babysitter. Last, they state that 
role conflict may exist between their functional role and the role they were academically 
prepared to fill. It is important to note that these early speculations were not supported 
by data. 
Gieck (1984) later published another editorial article on the topic of stress 
management as related to burnout. In this article, he explored techniques for the self-
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identification of stress and recommended general techniques to better manage stress, 
including exercise, diet, sleep, and relaxation. In 1986, Gieck reported the effects of 
burnout on athletic trainers, through the use of a specific case study (Athletic training 
burnout: A case study). In this case study, Gieck discussed an athletic trainer who 
reported a mental breakdown requiring specific psychiatric management. The individual 
reported lack of perceived control, job responsibilities, hours worked, an inability to say 
no, and neglect for stress management, as factors leading up to the burnout. While 
Giecks work did not involve scholarly investigations into burnout among athletic 
trainers, it provided the topic with traction and attention among members of the athletic 
training profession. 
During the 1984 National Athletic Trainers Association annual meeting, 
Campbell et al. (1985) conducted a survey of 1500 athletic trainers in attendance. They 
used a custom survey tool named the Athletic Trainer Burnout Survey (ATBS) to assess 
athletic trainers level of stress, and gather basic demographics. Only minimum details 
of the ATBS were included in the report, and it does not appear that the survey tool was 
used in research after this article was published. The authors did not report any validity 
or reliability tests performed on the survey tool prior to use, but did report a Kendall Tau 
b of .0031, stating that the respondents answered the questionnaire frankly, forthrightly, 
and consistently. Additionally, the ATBS appears to use a unidimensional construct for 
burnout, linked most closely to stress, and it therefore should not be compared to the 
multidimensional Maslach Burnout Inventory tool. 
Despite using an unvalidated tool, Campbell et al. (1985) found several 
meaningful results. Their survey indicated that 40% of athletic trainers surveyed 
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reported moderate to severe levels of burnout. Additionally, 65.4% of respondents 
reporting burnout noted experiencing two or more burnout-related medical conditions, 
such as frequent headaches, high blood pressure, weight management problems, 
nervousness, depression, irritability, indigestion, fatigue, and sleeplessness. They also 
discovered that those who experienced burnout were significantly more likely to be 
actively considering a change in job. 
The first use of the Maslach Burnout Inventory with the athletic training 
profession occurred when Susan Capel (1986) investigated the relationship of five 
psychological and organizational variables related to burnout in athletic trainers. Using 
the Maslach Burnout Inventory along with two additional instruments, “The Role 
Questionnaire” and the “Rotter Internal-External Locus of Control Scale,” Capel 
considered the following variables: Role conflict, role ambiguity, locus of control, 
number of athletes receiving care, and number of contact hours with athletes. Both 
additional survey instruments were reported as well-validated and frequently used in 
research. 
All five variables were determined to have a significant effect on total burnout, 
including both frequency and intensity, as measured by the Maslach Burnout Inventory. 
Role conflict explained the most variance for emotional exhaustion and 
depersonalization, while role ambiguity explained the most variance for personal 
accomplishment. Overall, this study found that athletic trainers demonstrated a lower 
rate of burnout than compared to other human service professions. The author 
acknowledged that many of her participants either worked alone or reported functioning 
as the head athletic trainer, and thus a solo or head athletic trainer would have more 
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autonomy in their role as compared to an assistant athletic trainer. Greater autonomy 
has been reported to decrease the burnout rate in human services employees (Pines, 
1982). 
While not explicitly related to burnout, a later study by Capel (1990) looked into 
the career attrition of athletic trainers. She surveyed eighty-two athletic trainers, fifty-
nine of which had left the profession and the remaining twenty-three considering quitting 
the profession. Of her respondents, three-fourths were in their first ten years as a 
certified athletic trainer, meeting the current National Athletic Trainers’ Association 
definition of a “young professional.” Rationale for leaving the profession included a 
desire to further their education, the job was too time consuming, few opportunities for 
advancement, a desire to spend more time with family, and low pay. The article did not 
inquire of participants if furthering their education implied training for another profession, 
such as physical therapy, although 44% of those surveyed who did report employment 
as a physical therapist.  
In a more recent study, Hendrix and colleagues (2000) explored the link between 
stress and burnout among athletic trainers in the National Collegiate Athletic 
Association Division I workplace setting. The researchers based their study on the 
previous work of Smith (1986), who theorized that personal and situational 
characteristics can influence an individual’s perception of stress, further stating that the 
perception of stress would influence burnout. Hendrix et al. attempted to determine if 
hardiness, social support, and athletic training issues affected perceived stress. They 
also studied if perceived stress affects burnout, as measured by the Maslach Burnout 
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Inventory. In essence, the researchers were applying Smith’s foundational construct for 
burnout in coaches\athletes to the healthcare profession of athletic training (figure 2).  
Figure 2 Factors influencing burnout in athletic trainers 
For the purpose of their study, Hendrix et al. (2000) defined hardiness as “the 
tendency to believe in one’s ability to influence the course of events…” (p. 140). 
Hardiness was measured using the 30-item Hardiness Test Survey, social support was 
measured using the 6-item Social Support Questionnaire, and athletic training issues 
were measured using the 30-item Athletic Training Issues Survey. The Maslach Burnout 
Inventory was used to assess burnout. A total of 224 athletic trainers were sampled, 
with a 52% return rate. 
The results of this study demonstrated several things. First, individuals with 
higher levels of hardiness tended to have lower perceived stress (R = -0.63). Thus, as 
collegiate athletic trainers’ locus of control increased, their stress decreased. Second, 
the Social Support Questions was inversely related to perceived stress (R = -0.41). 
Thus, as collegiate athletic trainers’ level of support increased, their stress decreased. 
Finally, their perceived stress was positively correlated to emotional exhaustion (R = 
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0.59) and depersonalization (R = 0.43) and inversely related to personal 
accomplishment (R = -0.27). Their findings linking hardiness, social support, and athletic 
training issues, supported the findings of Smith. The researchers’ findings linking stress 
to burnout was similar to those reported by Maslach et al. (1986) for the Maslach 
Burnout Inventory. The researchers did not report an overall percent of subjects 
exhibiting burnout. 
Clapper and Harris (2008) developed a survey instrument to determine factors 
that contribute to burnout in collegiate athletic trainers. Using 18 questions from the 
Maslach Burnout Inventory, the researchers combined the exhaustion and 
depersonalization sections of the Maslach Burnout Inventory into a single construct, 
added a new construct on the level of stress, and replaced the personal achievement 
questions from the Maslach Burnout Inventory with new questions related to 
organizational support and demand. This resulted in three subscales that differed from 
Maslach’s work. The level of stress construct considered workload, number of athletes, 
total contact hours with athletes, and coworker relationships.  
 The authors conducted two field tests to establish face and content validity. Level 
of stress was further divided into two subscales: administrative responsibilities and time 
commitment. Two pilot tests were performed to measure reliability.  Despite overall 
acceptable reliability measures, several questions were suspect, demonstrating low 
item-to-total correlations. This new survey tool does not appear to add value beyond the 
well published Maslach Burnout Inventory, and the authors failed to demonstrate 
superiority of their tool over the Maslach Burnout Inventory. 
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In a more recent study, Kania et al. (2009) examined the role of personal and 
environmental characteristics in predicting burnout in collegiate athletic trainers. Using 
the Maslach Burnout Inventory and demographic questions, a convenience sample of 
206 athletic trainers were surveyed.  The researchers attempted to classify the 
respondents as having high, average, or low burnout as defined by exhibiting consistent 
high, average, or low burnout scores in all three subscales. Of those surveyed, 32% 
exhibited burnout that could be defined as high, average, or low. The remaining 68% 
had some other variation of the three subscale scores. The authors stated that athletic 
trainers demonstrated a lower overall rate of burnout as compared to other health-care 
professionals and lower overall burnout as compared to earlier athletic training-specific 
studies. 
Kania et al. (2009) reported frequencies for demographic variables collected on 
the athletic trainer participants. Using multiple regression analysis, the researchers then 
considered the extent to which personal and environmental demographics can predict 
burnout. Ultimately, personal demographics predicted 45.5% of the variance in 
emotional exhaustion, 21.5% of the variance in depersonalization, and 24.8% of the 
variance in personal accomplishment. Environmental demographics predicted 16.7%, 
14.4%, and 10.4% respectively. The authors failed to identify which characteristics were 
considered personal versus environmental. Stress level was the only personal 
demographic, and pressure from coaches to medically clear injured athletes was the 
only environmental demographic, with a significant prediction value in all three burnout 
subscales.  
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 The most recent publication relating burnout to athletic trainers was by Peter 
Giacobbi Jr (2009). He investigated the relationship between burnout and engagement 
levels in athletic trainers using a nationwide random sample. A key part of his study was 
the categorization of his respondents based on three workplace setting categories: 
College or university, secondary school or youth, and clinical or industrial. His sample 
represented the largest sampling of burnout in athletic training to date. 
 In regards to burnout’s relationship with engagement, Giacobbi reported several 
meaningful correlations between the two study measures. Both emotional exhaustion 
and depersonalization correlated (p<.01) to vigor, dedication, somatic health complaints, 
and stress. Personal accomplishment correlated (p<.01) to vigor, dedication, somatic 
health complaints, and metabolic equivalent. 
 Related to demographics, Giacobbi compared burnout subscale scores based on 
three separate groupings: Gender, occupational setting, and time since certification. 
Both gender and occupational setting demonstrated significant difference but no 
difference was seen in time since certification. In regards to gender, females exhibited 
greater emotional exhaustion then males. In regards to occupational setting, college or 
university athletic trainers experienced greater depersonalization and emotional 
exhaustion than clinical or industrial and secondary school or youth. 
 Of particular interest is Giacobbi’s application of the 8-phase burnout model 
originally proposed by Golembiewski. Giacobbi reported using dichotomization cut-
points of 24 for emotional exhaustion, 19 for depersonalization, and 27 for personal 
achievement, referring to a 1996 study by Golembiewski et al. as the source of these 
cut points. His distribution of subjects throughout the 8 phases is outlined in table 2. 
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Table 2 Subjects in Each Burnout Phase by Gender as Reported by Giacobbi (2009) 
Burnout 
Phase DP PA EE Men Mean, % Women Mean, % Total Mean, % 
1 Low High Low 326, 37.42 306, 35.13 632, 72.55 
2 High High Low 0 0 0 
3 Low Low Low 29, 3.32 24, 2.75 53, 6.07 
4 High Low Low 0 0 0 
5 Low High High 0 0 0 
6 High High High 9, 1.03 7, 0.80 16, 1.83 
7 Low Low High 7, 0.80 12, 1.37 19, 2.18 
8 High Low High 57, 6.54 94, 10.79 151, 17.33 
Total       428, 49.14 443, 50.86 871, 100 
Giacobbi’s reporting of the number of athletic trainers in each of these phases is 
concerning because the cut points did not reflect the population mean, median, or upper 
third of the Maslach Burnout Inventory test manual (1986) nor did it reflect his own 
mean, median, or upper third values. Furthermore, the cut-points used for all three 
subscale scores are outside of a 95% confidence interval for the mean subscale scores 
as reported by the Maslach Burnout Inventory test manual. This could represent why 
Giacobbi failed to have any participants in the second, fourth, or fifth phase of burnout. 
 Michelle Kania (2005), prior to her publication in the Journal of Athletic Training, 
completed a master’s thesis on burnout. As part of her thesis she applied the concept of 
progressive phase-based burnout to a sample of 206 athletic trainers. She reported that 
22.8% of her sample were in phase one, 6.3% were in phase two, 13.1% were in phase 
three, 8.3% were in phase four, 6.8% were in phase five, 8.7% were in phase six, 4.4% 
were in phase seven, and 29.6% were in phase eight.  
 There have also been multiple thesis and dissertations on related burnout topics 
athletic training, although none provide additional meaningful insight into the topic 
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(Tanaka, 2001; Baker, 2004; Thompson, 2005; McBrien, 2006; Naugle, 2009; Adams, 
2009). These studies do however provide data that could be useful for the purpose of 
comparing samples or for a future meta-analysis of burnout in athletic training. 
Summary 
 Numerous research studies exist concerning burnout in the human services and 
health professions. A multidimensional approach dominates the literature, with the 
Maslach Burnout Inventory being the most commonly utilized survey tool for measuring 
burnout. This survey tool has been well documented as being valid and reliable, and 
has been used to measure burnout in many health care professions, including athletic 
training.  
 Burnout has been documented in athletic training, albeit often at a lower rate 
than comparable human services professions. Existing burnout literature related to 
athletic training has focused primarily on the collegiate athletic training workplace 
setting. Among other health care professions, it has been demonstrated that different 
workplace settings within a profession exhibit varying levels of burnout. Limited 
research exists related to athletic trainer burnout in different applicable workplace 
settings. Such research has been limited to collegiate, high school, and broad clinical. 
 Multiple studies have considered the predictive value of demographic variables 
on burnout. Studies have considered organizational, environmental, and personal 
characteristics in varying health care professions, each with different results. No attempt 
has been documented to create prediction rules or likelihood ratios based on 
demographics, specific to athletic training.     
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CHAPTER 3 
 METHODS AND PROCEDURES 
Methods 
 This study will identify and describe athletic trainer burnout in multiple workplace 
settings. An additional objective will be to describe athletic trainer burnout by 
demographic variables. Finally, this study will address the research hypotheses, as 
previously discussed. Chapter three will include the following sections that describe the 
methods used to accomplish these objectives: Sample Selection, Variables, 
Instrumentation, Data Collection Procedures, and Statistical Analysis. 
Sample Selection 
Participation was solicited from athletic trainers who were active members of the 
National Athletic Trainers’ Association (NATA). A list of participants who met inclusion 
criteria was purchased from the National Athletic Trainers Association Research Survey 
Service.  
 The list, representing a sample of 3000 individuals, was provided by the survey 
service. The sample represents only certified athletic trainers, employed full time who 
are not credentialed in another health or medical field. The list was considered random 
due to the fact that the service performed no other sorting of the database of names 
used to provide the list, other than the criteria mentioned above. An additional 200 
individuals were selected at random from the National Athletic Trainers’ Association 
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member directory, meeting the same criteria as stated above, except being selected 
from a subset of individuals self-reporting employment in the professional or clinical 
workplace settings. These additional individuals were contacted approximately 5 days 
following the initial launch of the survey. This step was performed to encourage a 
greater level of participation within these workplace settings. 
A request to participate in the survey was sent to participants through an email 
which included a custom web address link to complete the online survey (the Maslach 
Burnout Inventory – Human Services Survey (MBI-HSS) and demographics 
questionnaire). Those who responded to the survey in a complete fashion represented 
the final sample. In total, 3084 surveys were delivered to potential participants.  
Variables 
The primary independent variable for this study was represented by the current 
workplace setting. Additional data collected and used as independent variables include 
the following demographic items: 
• Age 
• Gender 
• Salary ($5,000 bin ranges) 
• Relationship status (single, married, long-term exclusive, divorced) 
• Number of children 
• Education level (bachelors, masters, doctoral) 
• Additional credentials held (choose): PT, OT, RN\LPN, EMT, MD, DO, DC, 
PA-C, APN\FNP, CSCS, PES, CPT, Other (for sorting purposes) 
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 Route to certification as an athletic trainer (undergraduate curriculum, 
graduate curriculum, internship) 
 Year of initial certification as an athletic trainer 
 Current workplace setting 
 Any prior workplace setting different than current (True versus False) 
 Number (average) hours worked in a week (5 hour bin ranges) 
 Supervisors status as athletic trainer (True or False) 
 Would you recommend the athletic training profession to a college student 
interested in entering the profession? (yes, no, other-explain in comments) 
The dependent variables in this study are the scores on each of three burnout 
subscales: emotional exhaustion, depersonalization, and personal accomplishment. 
These subscales are calculated as instructed in the MBI-HSS. Each subscale is 
reported independently and cannot be combined into a single score.  
Instrumentation 
The Maslach Burnout Inventory  Human Services Survey (MBI-HSS) was used 
as the primary instrument for data collection. The MBI-HSS is a 22-item survey 
representing three distinct subscales. Each item in the survey was written in the form of 
a statement about personal feelings and attitudes. Items are rated on a seven-point 
likert scale, ranging from 0=never to 6=every day. These items were selected 
because they met the following criteria during development of the survey (Maslach, 
Jackson, Leiter, Schaufeli, & Schwab, 1986):  
1. Factor loading greater than .40 on only one of the factors; 
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2. A large range of subject responses; 
3. A relatively low percentage of subjects checking the never response; 
4. A high item-total correlation. 
The first of the three subscales relates to Emotional Exhaustion (EE) and 
contains nine items. This section has a direct positive correlation to burnout: A higher 
score corresponds to a greater degree of experienced burnout. Normative data defines 
a score of £16 as a low score and ³27 as a high score. 
The second of the three subscales relates to Depersonalization (DP) and 
contains five items. This section has a direct positive correlation to burnout: A higher 
mean score corresponds to a greater degree of experienced burnout. A score of £6 
defines a low score and ³13 defines a high score. 
The last of the three subscales relates to Personal Accomplishment (PA) and 
contains eight items. This section has an inverse correlation to burnout: A higher mean 
score corresponds to a lesser degree of experienced burnout. A score of £31 defines a 
low score (high burnout) and ³39 defines a high score (low burnout).  
The MBI can be deemed reliable, with the survey authors reporting a cronbach 
coefficient alpha (CCA) scores along with the standard error of measurement (SEM) of 
a 1,316 sample. The CCA/SEM scores were reported as .90/3.80 for EE, .79/3.16 for 
DP, and .71/3.73 for PA, demonstrating a strong measure of internal consistency. 
Additionally, test-retest reliability coefficients have been found to be as high as .74 for 
EE, .72 for DP, and .65 for PA after an interval of eight months (Lee & Ashforth, 1993).  
The Maslach Burnout Inventory demonstrates excellent convergent validity. In 
addition to the numerous studies that have used the inventory since its development, 
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the authors of the inventory demonstrated convergent validity prospectively in three 
primary ways, including correlation with an independent observers behavioral rating of 
the person taking the inventory, correlation to expected job characteristics that 
demonstrate burnout, and correlation with measures of various outcomes that had been 
predicted to relate to burnout. Discriminant validity has also been demonstrated 
between burnout and related domains. The original authors compared burnout scores to 
measures of job satisfaction, finding relatively low correlations between the two. A 
comparison was also made to social desirability, as defined and measured by Crowne-
Marlow (1964). None of the inventory items significantly correlated with social 
desirability. While it is unclear if discriminant validity exists between burnout and 
depression, it is argued that depression is a clinical syndrome, whereas burnout 
describes a crisis in ones relationship with work, especially the therapeutic relationship 
with service recipients (Maslach C. , Jackson, Leiter, Schaufeli, & Schwab, 1986, pp. 
15-16). A confirmatory factor analysis was performed on Maslach Burnout Inventory 
scores and several measures of depression. Findings indicated that the burnout 
subscales scores and depression scores load on separate second-order factor, further 
demonstrating that each of the three burnout factors were more closely tied to each 
other than any one aspect of depression (Leiter & Durup, 1994). 
Copyright laws prevent inclusions of the survey as part of this dissertation, but 
two example items may be found in the appendix. 
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Data Collection Procedures 
Approval to conduct the study was received from the Institutional Review Board 
at the University of Tennessee at Chattanooga. Athletic trainers, as identified in the 
sample population section, were contacted through electronic mail. They were provided 
a brief explanation of the study and asked to follow a link to an electronic survey 
collection method hosted on the World Wide Web via the Zoomerang commercial 
service. The introduction to the survey stated that the survey was titled Human 
Services Survey for Multiple Athletic Training Workplace Settings. More specifically, the 
survey was described as a survey of job-related attitudes. No mention of burnout was 
made in the title, description, or consent, as to avoid participant bias. This was 
compliant with the methodology recommended by the Maslach Burnout Inventory 
protocol (Maslach, Jackson, Leiter, Schaufeli, & Schwab, 1986, p. 7). 
When participants followed the link provided in the electronic mail, they were first 
shown a consent statement. The statement explicitly stated that proceeding beyond the 
consent statement page indicated agreement to participate. Participants were assured 
of their anonymity throughout the process. The Zoomerang service maintained an active 
list of which email addresses had completed the survey, but personal identifiers were 
not linked to responses. The link between email addresses and who completed the 
survey facilitated the process of follow-up requests to complete the survey, allowing the 
researchers to only send follow-up requests to those who had not completed the survey. 
A follow-up request was sent one week after the initial participation request. 
The primary researcher had the sole access to data responses stored on the 
Zoomerang website. A secure password was utilized, including letters, digits, and 
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special characters over 8 characters in length. Following two weeks of online data 
collection, the survey was closed. Data was transferred to a secure Microsoft Excel file 
stored on a password protected laptop computer maintained in the possession of the 
primary researcher. 
Statistical Analysis 
Data was analyzed using the Statistical Package for the Social Sciences (SPSS, 
version 16). Multiple statistical techniques are used to analyze the data. Results are 
reported for the following: Participation; Descriptive Statistics of Demographic Variables; 
Descriptive Statistics of Burnout Subscales; Analysis of Primary Research Hypothesis  
Differences in Burnout for Workplace Setting; and Analysis of Demographic Variables. 
Analytic procedures will vary by data type: Nominal, Ordinal, and Scale. 
Nominal Data Analysis of Independent Variables 
Nominal data represents categories in which one classification is unrelated to 
another. Descriptive statistics are provided in the form of a frequency count for each 
category. The mean and standard deviation of the three burnout subscales are 
calculated for each variable.  
When three or more categories for independent variables exist, an analysis of 
variance (ANOVA) was performed to identify differences between categories. Tukeys B 
was used post-hoc to further explore any significant findings. If two categories of an 
independent variable exist, an independent t-test was performed to identify differences 
between categories.  
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If only two categories of an independent variable exists or if a clear dichotomy 
was identified, a cross-tabulation and chi-square test for independence was performed 
based on the presence versus absence of high burnout as measured by the three 
subscales. If a chi-square p value of £.10 was found, the sensitivity, specificity, odds 
ratio, and relative risk was calculated for the given category. 
Ordinal Data Analysis of Independent Variables 
Ordinal data represents categories in which one classification is of greater or 
lesser relative value than another. Descriptive statistics are provided in the form of a 
frequency count for each category. The mean and standard deviation of the three 
burnout subscales are calculated for each category of the variable. A bivariate 
correlation was performed to detect if a relationship exists between the independent 
variable and the three burnout subscales. 
When three or more categories exist, an analysis of variance was performed to 
identify differences between categories. Tukeys B was used post-hoc to further explore 
any significant findings. If only two categories exist, an independent t-test was 
performed to identify differences between categories. 
If only two categories exist or if a clear dichotomy was identified, a cross-
tabulation and chi-square test for independence was performed based on the presence 
versus absence of high burnout as measured by the three subscales. If a chi-square p 
value of £.10 was found, the sensitivity, specificity, odds ratio, and relative risk was 
calculated for the given category. 
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Scale Data Analysis of Independent Variables 
Scale data represents a continuous variable and thus a mean, median, mode, 
standard deviation, minimum value, and maximum value can be calculated. A bivariate 
correlation was performed to detect if a relationship exists between the variable and the 
three burnout subscales.  
Using the median value, each variable was dichotomized into groups above and 
below the median. The median value itself was included in whichever group creates the 
most balanced number of cases. A cross-tabulation and chi-square test for 
independence was performed for the dichotomized groups based on the presence 
versus absence of burnout as measured by the three subscales. If a chi-square p value 
of <.10 was found, the sensitivity, specificity, odds ratio, and relative risk was calculated 
for the given category. 
Data Analysis of Dependent Variable: Burnout Subscales 
 Each of the burnout subscales (EE, DP, PA) are measured as scale data. The 
mean, median, standard deviation, and range was reported for each subscale. Using 
the Maslach Burnout Inventory normative data as a guide, each subscale will be 
classified as high burnout at the cut-point provided by the Maslach Burnout Inventory 
(EE³27; DP³13; PA£37). 
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CHAPTER 4 
RESULTS 
Chapter four was divided into the following sections: Participation, Descriptive 
Statistics of Demographic Variables, Descriptive Statistics of Burnout Categories, 
Statistical Analysis of Workplace Setting, and Statistical Analysis of Demographic 
Variables. The Statistical Analysis sections will outline the findings as related to the 
original research hypotheses. 
Participation 
A total of 3200 email addresses were contacted to solicit participation. Numerous 
email addresses contacted were not valid, reducing the number of email contacts to 
3084. A total of 857 people responded to the email survey in a partial or complete 
manner, representing a 27.8% total response rate.  
Of these responses, 776 responses were complete and met inclusion criteria, 
representing a 25.2% useable response rate. Thirty one responses not included in the 
776 responses indicated a workplace setting as other, of which 12 responses specified 
their workplace setting to include teaching without athletic training responsibilities. The 
remaining other responses did not have a common trend in setting. 
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Descriptive Statistics of Demographic Variables 
Nominal & Ordinal Data 
Frequency distributions were determined for nominal and ordinal demographic 
variables. The results of those distributions are displayed in table 3 through table 21.  
Table 3 Gender: Frequency 
What is your gender? Count Relative % 
Gender Male 400 51.5%
Female 376 48.5%
Table 4 Annual Salary: Frequency 
What is your current annual salary  
before benefits? Count Relative % 
<25,000 29 3.7%
25,000-30,000 31 4.0%
30,001-35,000 101 13.0%
35,001-40,000 107 13.8%
40,001-45,000 113 14.6%
45,001-50,000 78 10.1%
50,001-55,000 86 11.1%
55,001-60,000 56 7.2%
60,001-65,000 56 7.2%
>65,001 119 15.3%
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Table 5 Relationship Status: Frequency 
What is your current relationship status? Count Relative % 
Married 464 59.8%
Single 201 25.9%
Long Term 
Relationship 
86 11.1%
Divorced 23 3.0%
Widowed 2 .3%
Table 6 Education Level  Frequency 
What is your highest level of education? 
Count Relative % 
Bachelors 186 24.0%
Masters 546 70.4%
Doctoral 44 5.7%
Table 7 Certification Route: Frequency 
What route did you take to initial athletic trainer 
certification? Count Relative % 
Curriculum UG 457 58.9%
Curriculum Grad 50 6.4%
Internship 269 34.7%
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Table 8 Supervisor is an Athletic Trainer: Frequency 
Is your current supervisor an Athletic Trainer Count Relative % 
Yes 316 40.7%
No 460 59.3%
Table 9 Current Workplace Setting: Frequency 
What is your current workplace setting? Count Relative % 
Professional Athletics 27 3.5%
Collegiate Athletics 257 33.1%
High School Athletics 171 22.0%
Outreach School 
Athletics 
162 20.9%
Clinical Rehab 33 4.3%
Clinical Medical 30 3.9%
Academic Instruction 68 8.8%
Administration 28 3.6%
Table 10 Previously Worked in a Different Setting: Frequency 
Have you previously worked in a different  
workplace setting? Count Relative % 
Yes 487 62.8%
No 289 37.2%
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Table 11 Hours per Week: Frequency 
How many hours do you work in a typical week? Count Relative % 
<35 Part Time 28 3.6%
35-40 109 14.0%
41-45 162 20.9%
46-50 153 19.7%
51-55 92 11.9%
56-60 106 13.7%
>60 126 16.2%
Table 12 Recommend Athletic Training: Frequency 
Would you recommend Athletic Training to  
a college student? Count Relative % 
Yes 536 69.1%
No 66 8.5%
Yes, with qualification 174 22.4%
Scale Data 
 The mean, median, mode, standard deviation, minimum value, maximum value, 
and total number of participants is calculated for scale demographic variables and 
displayed in table 13. 
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Table 13 Scale Data Mean, Median, Mode, St Deviation, Minimum, Maximum, N 
Mean Median Mode 
Standard 
Deviation 
Minimum 
Value 
Maximum 
Value Total N 
Birth Yr 1974 1976 1984 10 1945 1988 776 
Certification Year 1998 2000 2006 9 1970 2011 776 
WPS Years 8.8 6.0 4.0 7.7 .0 38.0 776 
Employment Years 7.5 5.0 2.0 7.1 .0 38.0 776 
# of Children .95 .00 .00 1.19 .00 5.00 776 
Descriptive Statistics of Burnout Categories 
Burnout was categorized into three subscales: Emotional Exhaustion (EE), 
Depersonalization (DP), and Personal Achievement (PA). Each subscale score was 
treated as scale data. A higher score in the subscales of EE and DP represent a greater 
extent of burnout. EE equal to or over 27 indicates high burnout. DP equal to or over 13 
indicates high burnout. A lower score in Personal Achievement represents a greater 
extent of burnout, thus representing an inverse relationship. PA equal to or below 31 
indicates high burnout. Scores for each subscale are shown in table 14.  
Table14 Burnout Category Scores 
Mean 
Standard 
Deviation Maximum Minimum Total N 
EE 20.75 11.07 53.00 .00 776 
DP 6.45 5.30 28.00 .00 776 
PA 39.00 6.51 48.00 8.00 776 
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Burnout scores in each category can be categorized as high based on values 
provided by Maslach et al. referenced above. Based on these criteria, 223 individuals 
surveyed exhibited high Emotional Exhaustion, 115 individuals surveyed exhibited high 
Depersonalization, and 75 individuals surveyed exhibited low personal achievement. 
The results are displayed in table 15. 
Table 15 Burnout by Subscale: Frequency 
Count 
High  Burnout; EE³27 No indication 553
Indicates high burnout 223
----------------------
---
High Burnout; DP³13 No indication 661
Indicates high burnout 115
----------------------
---
High Burnout; PA£31 No indication 702
Indicates high burnout 74
The three subscale scores cannot be combined into a total score. However, a 
count of individuals exhibiting high burnout in none, one, two, or three of the three 
subscales can be taken into account. As such, 449 individuals surveyed (64.3%) 
exhibited no burnout in any of the subscales, 159 (20.5%) individuals surveyed 
exhibited high burnout in one of the three categories, 101 (13%) individuals surveyed 
exhibited high burnout in two of the three categories, and 17 (2.2%) individuals 
surveyed exhibited high burnout in all three categories. The results are displayed in 
table 15. High burnout was defined by the Maslach Burnout Inventory as the upper third 
range of the normative data. 
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Table 16 Burnout in Multiple Subscales: Frequency 
Number of Subscales Exhibiting  
High Burnout Frequency Percent Valid Percent
Cumulative 
Percent 
(No Burnout) 499 64.3 64.3 64.3
(High in 1 subscale) 159 20.5 20.5 84.8
(High in 2 subscales) 101 13.0 13.0 97.8
(High in 3 subscales) 17 2.2 2.2 100.0
ToTotal 776 100.0 100.0
Statistical Analysis of Workplace Setting 
A research hypothesis was stated as Differences will exist in measured burnout 
between the various workplace settings. A One-Way ANOVA was performed to 
determine if a difference exists between the stated settings on any of the three burnout 
subscale scores and the results are shown in tables 17 and 18. 
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Table 17 Mean Subscale Score by Workplace Setting 
N Mean 
Std. 
Deviation1
Std. 
Error 
95% CI for 
Mean 
Minimum Maximum
Lower 
Bound 
Upper 
Bound 
EE Professional Athletics 27 16.111 10.664 2.052 11.891 20.331 .00 40.00 
Collegiate Athletics 257 22.105 11.277 .703 20.719 23.490 1.00 53.00 
High School Athletics 171 20.263 10.760 .822 18.638 21.887 .00 46.00 
Outreach School Athl. 162 20.660 11.034 .866 18.948 22.372 .00 50.00 
Clinical Rehab 33 18.303 8.255 1.437 15.375 21.230 1.00 40.00 
Clinical Medical 30 23.033 11.363 2.074 18.790 27.276 6.00 52.00 
Academic Instruction 68 19.647 10.782 1.307 17.037 22.257 1.00 45.00 
Administration 28 19.285 13.410 2.534 14.085 24.485 .00 42.00 
Total 776 20.746 11.069 .397 19.966 21.526 .00 53.00 
DP Professional Athletics 27 5.925 4.522 .870 4.136 7.715 .00 22.00 
Collegiate Athletics 257 6.902 5.318 .331 6.249 7.556 .00 28.00 
High School Athletics 171 6.087 5.045 .385 5.326 6.849 .00 22.00 
Outreach School Athl. 162 6.574 5.258 .413 5.758 7.389 .00 25.00 
Clinical Rehab 33 5.121 4.255 .740 3.612 6.630 .00 19.00 
Clinical Medical 30 8.766 6.055 1.105 6.505 11.027 .00 26.00 
Academic Instruction 68 6.264 6.026 .730 4.806 7.723 .00 22.00 
Administration 28 3.892 4.833 .913 2.018 5.766 .00 23.00 
Total 776 6.452 5.297 .190 6.079 6.825 .00 28.00 
PA Professional Athletics 27 41.037 4.653 .895 39.196 42.877 31.00 48.00 
Collegiate Athletics 257 38.856 6.398 .399 38.070 39.642 11.00 48.00 
High School Athletics 171 38.783 7.243 .553 37.690 39.877 8.00 48.00 
Outreach School Athl. 162 39.154 6.112 .480 38.206 40.102 16.00 48.00 
Clinical Rehab 33 40.333 4.754 .827 38.647 42.019 28.00 48.00 
Clinical Medical 30 39.700 6.587 1.202 37.240 42.159 23.00 48.00 
Academic Instruction 68 38.544 6.645 .805 36.935 40.152 19.00 48.00 
Administration 28 37.607 7.894 1.491 34.546 40.668 20.00 48.00 
Total 776 39.001 6.512 .233 38.542 39.460 8.00 48.00 
1 Standard deviations found in this study are similar to those reported by Maslach et al. population data. 
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Table 18 Workplace Setting ANOVA 
Sum of 
Squares df Mean Square F Sig. 
EE Between Groups 1591.493 7 227.356 1.870 .072
Within Groups 93375.495 768 121.583
Total 94966.988 775
DP Between Groups 489.725 7 69.961 2.527 .014
Within Groups 21258.511 768 27.680
Total 21748.236 775
PA Between Groups 271.047 7 38.721 .912 .496
Within Groups 32601.952 768 42.450
Total 32872.999 775
Tukeys B was used post-hoc to identify differences in the mean scores between 
categories. A harmonic mean sample size of 49.03 was used. For emotional 
exhaustion, a difference was seen between the Clinical Medical and Professional 
Athletics workplace settings, with a mean score of 23.03 versus 16.11, respectively. For 
Depersonalization, a difference was seen between the Clinical Medical workplace 
setting and both the Administration and Clinical Rehabilitation workplace settings, with a 
mean score of 8.76 versus 3.89 and 5.12, respectively. No significant differences were 
identified between workplace settings for personal achievement. 
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Statistical Analysis of Demographic Variables 
Nominal Demographic Variables 
Nominal demographic variables include: Gender, Relationship Status, Education 
Level, Certification Route, Different Previous Setting, Supervisor is Athletic Trainer, and 
Recommendation of Athletic Training Profession.  
Gender 
Gender is a naturally dichotomous variable. When considering the score of each 
burnout subscale, represented by a continuous variable, the mean and standard 
deviations are calculated for both male and female subsets and is displayed in table 19. 
Table 19 Gender: Mean and Standard Deviation 
N Mean Std. Deviation
Std. Error 
Mean 
EE Male 400 19.1350 11.24178 .56209
Female 376 22.4601 10.63321 .54837
DP Male 400 6.2675 5.30956 .26548
Female 376 6.6489 5.28436 .27252
PA Male 400 39.4000 6.44312 .32216
Female 376 38.5771 6.56816 .33873
A comparison of the mean score of each subscale was performed using a t-test 
between male and female groups. Results are shown in table 20. 
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Table 20 Gender: T-Test 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Differenc
e 
Std. 
Error 
Differenc
e 
95% CI of the 
Difference 
Lower Upper 
EE Equal variances 
assumed 
1.51
5
.219 -4.227 774 .000 -3.32511 .78662 -
4.86927
-1.78094
Equal variances 
not assumed 
-4.234 773.96
9
.000 -3.32511 .78527 -
4.86662
-1.78359
DP Equal variances 
assumed 
.016 .898 -1.002 774 .316 -.38144 .38051 -
1.12839
.36552
Equal variances 
not assumed 
-1.003 771.47
5
.316 -.38144 .38045 -
1.12829
.36541
PA Equal variances 
assumed 
.214 .643 1.761 774 .079 .82287 .46718 -.09422 1.73997
Equal variances 
not assumed 
1.760 768.93
5
.079 .82287 .46746 -.09478 1.74052
When considering the presence of high burnout as measured by each burnout 
subscale, a cross-tabulation table was created for each subscale and a chi-square test 
of independence was performed. Results are shown in table 21, 22, and 23. 
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Table 21 Gender: Cross-tabulation and Chi-Square, Emotional Exhaustion 
Indicator: EE ³ 27 
Total No Indication 
Indicates High 
Burnout 
Gender Male Count 302 98 400
Percent 75.5% 24.5% 100.0%
Female Count 251 125 376
Percent 66.8% 33.2% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
7.237 with one degree of freedom, which indicates a significant finding (p=.007). 
Table 22 Gender: Cross-tabulation and Chi-Square, Depersonalization 
Indicator: DP ³ 13 
Total No Indication 
Indicates High 
Burnout 
Gender Male Count 343 57 400
Percent 85.8% 14.2% 100.0%
Female Count 318 58 376
Percent 84.6% 15.4% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of .212 
with one degree of freedom, which indicates no significant finding (p=.645).
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Table 23 Gender: Cross-tabulation and Chi-Square, Personal Accomplishment 
Indicator: PA £ 31 
Total No Indication 
Indicates High 
Burnout 
Gender Male Count 367 33 400
Percent 91.8% 8.3% 100.0%
Female Count 335 41 376
Percent 89.1% 10.9% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Accomplishment, Pearsons Chi-Square demonstrates a value 
of 1.583 with one degree of freedom, which indicates no significant finding (p=.208). 
When considering that females had a greater number (p£.10) of individuals who 
demonstrate a high degree of burnout on the Emotional Exhaustion subscale, the 
sensitivity, specificity, odds ratio, and relative risk was calculated for females exhibiting 
high burnout. The results are displayed in table 24. 
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Table 24 Gender: Sensitivity\Specificity for Emotional Exhaustion 
EE³27; High Burnout EE£26; Low Burnout 
Emotional Exhaustion 
Reference standard is 
positive 
Reference standard is 
negative 
Female 125 251 
Male 98 302 
Result: 95% Confidence Interval:
Sensitivity: 0.5605 CI:   0.4949   to   0.6241 
Specificity: 0.5461 CI:   0.5044   to   0.5871 
Diagnostic odds ratio: 1.535 CI:   1.122   to   2.099 
Relative Risk: 1.357   
Relationship Status
Relationship Status has five categories. When considering the score of each 
burnout subscale, represented by a continuous variable, the mean and standard 
deviations are calculated for each of these categories. The results are shown in table 
25. 
65 
Table 25 Relationship Status: Mean and Standard Deviation by Category 
N Mean
Std. 
Deviation
Std. 
Error 
95% CI for Mean 
Minimum Maximum
Lower 
Bound 
Upper 
Bound 
EE Married 464 20.01 11.172 .518 19.00 21.03 0 53 
Single 201 22.17 10.426 .735 20.72 23.62 0 46 
Long Term Relationship 86 21.77 11.916 1.285 19.22 24.33 2 52 
Divorced 23 19.21 10.193 2.125 14.80 23.62 7 43 
Widowed 2 18.50 16.263 11.500 -127.62 164.62 7 30 
Total 776 20.74 11.069 .397 19.96 21.52 0 53 
DP Married 464 6.16 5.095 .236 5.69 6.62 0 25 
Single 201 7.14 5.315 .374 6.40 7.88 0 28 
Long Term Relationship 86 6.50 5.846 .630 5.24 7.75 0 26 
Divorced 23 6.04 6.765 1.410 3.11 8.96 0 25 
Widowed 2 6.50 4.949 3.500 -37.97 50.97 3 10 
Total 776 6.45 5.297 .190 6.07 6.82 0 28 
PA Married 464 39.14 6.603 .306 38.53 39.74 11 48 
Single 201 38.17 6.508 .459 37.26 39.07 8 48 
Long Term Relationship 86 39.60 6.035 .650 38.31 40.89 18 48 
Divorced 23 40.91 5.984 1.247 38.32 43.50 21 47 
Widowed 2 42.00 7.071 5.000 -21.53 105.53 37 47 
Total 776 39.00 6.512 .233 38.54 39.46 8 48 
A comparison between relationship statuses of the mean score for each burnout 
subscale was performed using a one-way ANOVA. Results are shown in table 26. 
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Table 26 Relationship Status: ANOVA 
Sum of Squares df Mean Square F Sig. 
EE Between Groups 813.395 4 203.349 1.665 .156
Within Groups 94153.593 771 122.119
Total 94966.988 775
DP Between Groups 138.912 4 34.728 1.239 .293
Within Groups 21609.324 771 28.028
Total 21748.236 775
PA Between Groups 279.815 4 69.954 1.655 .159
Within Groups 32593.184 771 42.274
Total 32872.999 775
When considering the presence of high burnout as measured by each burnout 
subscale, a cross-tabulation table was generated and a chi-square test of independence 
was performed. Results are shown in table 27, 28, and 29. 
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Table 27 Relationship Status: Cross-tabulation and Chi-Square, Emotional Exhaustion 
Indicator: EE ³ 27 
Total No indication 
Indicated high 
burnout 
Relationship 
Status 
Married Count 340 124 464
Percent 73.3% 26.7% 100.0%
Single Count 137 64 201
Percent 68.2% 31.8% 100.0%
Long Term Relationship Count 56 30 86
Percent 65.1% 34.9% 100.0%
Divorced Count 19 4 23
Percent 82.6% 17.4% 100.0%
Widowed Count 1 1 2
Percent 50.0% 50.0% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
5.337 with four degrees of freedom, which indicates no significant finding (p=.254). 
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Table 28 Relationship Status: Cross-tabulation and Chi-Square, Depersonalization 
Indicator: DP ³13 
Total No indication 
Indicates high 
burnout 
Relationship 
Status 
Married Count 401 63 464
Percent 86.4% 13.6% 100.0%
Single Count 165 36 201
Percent 82.1% 17.9% 100.0%
Long Term Relationship Count 74 12 86
Percent 86.0% 14.0% 100.0%
Divorced Count 19 4 23
Percent 82.6% 17.4% 100.0%
Widowed Count 2 0 2
Percent 100.0% .0% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of 
2.608 with four degrees of freedom, which indicates no significant finding (p=.625). 
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Table 29 Relationship Status: Cross-tabulation and Chi-Square, Personal Achievement 
Indicator: PA £ 31 
Total No indication 
Indicates high 
burnout 
Relationship 
Status 
Married Count 417 47 464
Percent 89.9% 10.1% 100.0%
Single Count 182 19 201
Percent 90.5% 9.5% 100.0%
Long Term Relationship Count 79 7 86
Percent 91.9% 8.1% 100.0%
Divorced Count 22 1 23
Percent 95.7% 4.3% 100.0%
Widowed Count 2 0 2
Percent 100.0% .0% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrated a value of 
1.314 with four degrees of freedom, which indicates no significant finding (p=.859).
No clear dichotomization was apparent, thus there was no need to perform 
cross-tabulation or a chi-squared test. 
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Education Level 
Education level has three categories. When considering the score of each 
burnout subscale, represented by a continuous variable, the mean and standard 
deviations are calculated for each of these categories. Results are displayed in table 30. 
Table 30 Education Level: Mean and Standard Deviation 
N Mean 
Std. 
Deviation
Std. 
Error 
95% CI for Mean 
Minimum Maximum
Lower 
Bound 
Upper 
Bound 
EE Bachelors 186 19.35 10.687 .783 17.80 20.90 0 52 
Masters 546 21.29 11.171 .478 20.35 22.23 0 53 
Doctoral 44 19.86 11.055 1.666 16.50 23.22 1 42 
Total 776 20.74 11.069 .397 19.96 21.52 0 53 
DP Bachelors 186 5.36 4.946 .362 4.65 6.08 0 26 
Masters 546 6.81 5.323 .227 6.36 7.25 0 28 
Doctoral 44 6.59 5.879 .886 4.80 8.37 0 23 
Total 776 6.45 5.297 .190 6.07 6.82 0 28 
PA Bachelors 186 38.67 6.811 .499 37.69 39.66 14 48 
Masters 546 39.13 6.413 .274 38.59 39.66 8 48 
Doctoral 44 38.77 6.540 .986 36.78 40.76 23 48 
Total 776 39.00 6.512 .233 38.54 39.46 8 48 
An analysis of variance was performed to detect if a difference exists in burnout 
between levels of education. No significant difference was found for emotional 
exhaustion (F=2.278, p=.103) or personal achievement (F=0.363, p=.696), but was 
found for depersonalization (F=5.240, p=.005). However, Tukeys B used post-hoc was 
unable to identify any differences between the educational levels for depersonalization. 
This may be due to Tukeys Bs use of a harmonized mean, which was found to be 
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100.212. To better detect differences, an independent t-test was used to compare each 
educational level. 
A comparison between Bachelors degree and Masters degree mean burnout 
subscale scores was performed using a t-test. Results are displayed in table 31. 
Table 31 Education Level: T-Test Bachelors versus Masters 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the Difference
Lower Upper 
EE Equal variances 
assumed 
1.372 .242 -2.064 730 .039 -1.93637 .93824 -3.77834 -.09440
Equal variances 
not assumed 
-2.109 332.705 .036 -1.93637 .91801 -3.74220 -.13054
DP Equal variances 
assumed 
3.457 .063 -3.256 730 .001 -1.44576 .44406 -2.31754 -.57398
Equal variances 
not assumed 
-3.375 341.695 .001 -1.44576 .42833 -2.28825 -.60328
PA Equal variances 
assumed 
1.468 .226 -.818 730 .414 -.45262 .55327 -1.53881 .63358
Equal variances 
not assumed 
-.794 304.223 .428 -.45262 .56988 -1.57403 .66879
A comparison between Bachelors degree and Doctoral degree mean burnout 
subscale scores was performed using a t-test. Results are displayed in table 32. 
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Table 32 Education Level: T-Test Bachelors versus Doctoral 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the Difference
Lower Upper 
EE Equal variances 
assumed 
.594 .442 -.282 228 .778 -.50880 1.80350 -4.06245 3.04485
Equal variances 
not assumed 
-.276 63.397 .783 -.50880 1.84166 -4.18862 3.17102
DP Equal variances 
assumed 
3.275 .072 -1.423 228 .156 -1.22532 .86097 -2.92179 .47115
Equal variances 
not assumed 
-1.279 58.226 .206 -1.22532 .95776 -3.14233 .69170
PA Equal variances 
assumed 
.002 .964 -.084 228 .933 -.09531 1.13344 -2.32866 2.13804
Equal variances 
not assumed 
-.086 66.867 .932 -.09531 1.10535 -2.30167 2.11106
A comparison between Master degree and Doctoral mean burnout subscale 
scores was performed using a t-test. Results are displayed in table 33. 
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Table 33 Education Level: T-Test Masters versus Doctoral 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% Confidence Interval 
of the Difference 
Lower Upper 
EE Equal variances 
assumed 
.031 .859 .816 588 .415 1.42757 1.74945 -2.00836 4.86350
Equal variances 
not assumed 
.823 50.342 .414 1.42757 1.73383 -2.05435 4.90949
DP Equal variances 
assumed 
.917 .339 .262 588 .793 .22045 .84090 -1.43109 1.87198
Equal variances 
not assumed 
.241 48.851 .811 .22045 .91523 -1.61892 2.05981
PA Equal variances 
assumed 
.510 .475 .355 588 .723 .35731 1.00660 -1.61965 2.33427
Equal variances 
not assumed 
.349 49.898 .728 .35731 1.02358 -1.69871 2.41333
No clear dichotomization was apparent, thus there was no need to perform 
cross-tabulation or a chi-squared test. 
Certification Route
Certification Route has three categories. When considering the score of each 
burnout subscale, represented by a continuous variable, the mean and standard 
deviations can be calculated for each of these categories. Results are shown in table 
34. 
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Table 34 Certification Route: Means and Standard Deviations 
N Mean 
Std. 
Deviation
Std. 
Error 
95% CI for Mean 
Minimum MaximumLower Bound Upper Bound 
EE Curriculum UG 457 20.78 10.618 .496 19.81 21.76 0 52
Curriculum Grad 50 20.18 11.948 1.689 16.78 23.57 1 48
Internship 269 20.77 11.677 .711 19.37 22.17 0 53
Total 776 20.74 11.069 .397 19.96 21.52 0 53
DP Curriculum UG 457 6.56 5.235 .244 6.08 7.04 0 28
Curriculum Grad 50 5.70 5.485 .775 4.14 7.25 0 22
Internship 269 6.39 5.373 .327 5.75 7.04 0 25
Total 776 6.45 5.297 .190 6.07 6.82 0 28
PA Curriculum UG 457 39.17 6.428 .300 38.58 39.76 11 48
Curriculum Grad 50 39.08 7.537 1.065 36.93 41.22 8 48
Internship 269 38.69 6.466 .394 37.91 39.46 16 48
Total 776 39.00 6.512 .233 38.54 39.46 8 48
A comparison between each route mean burnout subscale scores was performed 
using an ANOVA. Results are displayed in table 35. 
Table 35 Certification Route: ANOVA 
Sum of Squares df Mean Square F Sig. 
EE_Score Between Groups 17.158 2 8.579 .070 .933
Within Groups 94949.831 773 122.833
Total 94966.988 775
DP_Score Between Groups 35.083 2 17.541 .624 .536
Within Groups 21713.153 773 28.089
Total 21748.236 775
PA_Score Between Groups 39.933 2 19.966 .470 .625
Within Groups 32833.066 773 42.475
Total 32872.999 775
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No clear dichotomization was apparent for certification route, thus there was no 
need to perform cross-tabulation or a chi-squared test. 
Different Previous Setting 
Different Previous setting is a naturally dichotomous variable. When considering 
the score of each burnout subscale, represented by a continuous variable, the mean 
and standard deviations was calculated for both yes and no responses. Results are 
displayed in table 36. 
Table 36 Different Previous Setting: Means and Standard Deviations 
Prev Setting Diff N Mean Std. Deviation Std. Error Mean
EE Yes 487 20.4148 10.94639 .49603
No 289 21.3045 11.27146 .66303
DP Yes 487 6.4394 5.26733 .23869
No 289 6.4740 5.35674 .31510
PA Yes 487 38.9425 6.80057 .30816
No 289 39.1003 6.00697 .35335
A comparison of the mean score of each burnout subscale was performed using 
a t-test between yes and no responses. Results are displayed in table 37. 
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Table 37 Different Previous Setting: T-Test 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the Difference
Lower Upper 
EE Equal variances 
assumed 
.005 .941 -1.083 774 .279 -.88971 .82187 -2.50308 .72365
Equal variances 
not assumed 
-1.074 590.90 .283 -.88971 .82804 -2.51597 .73654
DP Equal variances 
assumed 
.092 .761 -.088 774 .930 -.03462 .39360 -.80728 .73803
Equal variances 
not assumed 
-.088 596.87 .930 -.03462 .39530 -.81097 .74172
PA Equal variances 
assumed 
2.968 .085 -.326 774 .744 -.15784 .48388 -1.10771 .79203
Equal variances 
not assumed 
-.337 664.80 .736 -.15784 .46885 -1.07845 .76277
When considering the presence versus absence of high burnout as measured by 
each burnout subscale, a cross-tabulation table was created for each subscale and a 
chi-square test of independence was performed. Results are displayed in table 38, 39, 
and 40. 
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Table 38 Previous Different Setting: Cross-tabulation and Chi-Square, Emotional 
Exhaustion 
Indicator: EE ³ 27 
Total No indication 
Indicated high 
burnout 
Previous  
Setting  
Different 
Yes Count 347 140 487
Percent 71.3% 28.7% 100.0%
No Count 206 83 289
Percent 71.3% 28.7% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
.00 with one degree of freedom, which indicates no significant finding (p=.993).
Table 39 Previous Different Setting: Cross-tabulation and Chi-Square, 
Depersonalization 
Indicator: DP ³ 13 
Total No indication 
Indicates high 
burnout 
Previous  
Setting  
Different 
Yes Count 414 73 487
Percent 85.0% 15.0% 100.0%
No Count 247 42 289
Percent 85.5% 14.5% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of .030 
with one degree of freedom, which indicates no significant finding (p=.863). 
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Table 40 Previous Different Setting: Cross-tabulation and Chi-Square, Personal 
Achievement 
Indicator: PA £ 31 
Total No indication 
Indicates high 
burnout 
Previous  
Setting  
Different 
Yes Count 434 53 487
Percent 89.1% 10.9% 100.0%
No Count 268 21 289
Percent 92.7% 7.3% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
2.750 with one degree of freedom, which indicates no significant finding (p=.097). 
When considering that having worked in a different workplace setting has a 
greater number of individuals who demonstrate a high degree of burnout on the 
personal achievement subscale (p£.10), the sensitivity, specificity, odds ratio, and 
relative risk was calculated for individuals who had not experienced a change in setting 
and exhibit high burnout on the personal achievement subscale. Results are displayed 
in table 41.  
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Table 41 Previous Different Setting:  Sensitivity and Specificity, Personal Achievement 
PA £ 31; High Burnout PA ³ 32; Low Burnout 
Personal Achievement 
Reference standard is 
positive 
Reference standard is 
negative 
No Change in Setting 21 268 
A Change in Setting 53 434 
Result: 95% Confidence Interval:
Sensitivity: 0.2838 CI:   0.1937   to   0.3952 
Specificity: 0.6182 CI:   0.5817   to   0.6534 
Diagnostic odds ratio: 0.642 CI:   0.379   to   1.088 
Relative Risk: 0.668   
Supervisor is an Athletic Trainer 
Whether or not the respondents current supervisor is an Athletic Trainer is a 
naturally dichotomous variable. When considering the score of each burnout subscale, 
represented by a continuous variable, the mean and standard deviations are calculated 
for both yes and no responses. Results are shown in table 42. 
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Table 42 Supervisor is an Athletic Trainer: Means and Standard Deviations 
Spvsr AT N Mean Std. Deviation
Std. Error 
Mean 
EE Yes 316 21.2310 10.95302 .61616
No 460 20.4130 11.14878 .51981
DP Yes 316 6.4873 5.29359 .29779
No 460 6.4283 5.30561 .24738
PA Yes 316 38.5316 6.79745 .38239
No 460 39.3239 6.29706 .29360
A comparison of the mean score of each subscale was performed using a t-test 
between yes and no responses. Results are shown in table 43. 
Table 43 Supervisor is an Athletic Trainer: T-Test 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the Difference
Lower Upper 
EE Equal variances 
assumed 
.482 .488 1.011 774 .312 .81797 .80879 -.76972 2.40566
Equal variances 
not assumed 
1.015 684.86 .311 .81797 .80614 -.76482 2.40076
DP Equal variances 
assumed 
.002 .964 .153 774 .879 .05908 .38730 -.70119 .81936
Equal variances 
not assumed 
.153 678.13 .879 .05908 .38713 -.70104 .81920
PA Equal variances 
assumed 
.369 .544 -1.667 774 .096 -.79227 .47531 -1.72532 .14079
Equal variances 
not assumed 
-1.643 642.61 .101 -.79227 .48210 -1.73895 .15442
81 
When considering the presence of high burnout as measured by each burnout 
subscale, a cross-tabulation table was created for each subscale and a chi-square test 
of independence was performed. Results are displayed in table 44, 45, and 46. 
Table 44 Supervisor is an Athletic Trainer: Cross-tabulation and Chi-Square, Emotional 
Exhaustion 
Indicator: EE ³ 27 
Total No indication
Indicated high 
burnout 
Supervisor is 
an athletic 
trainer 
Yes Count 222 94 316
Percent 70.3% 29.7% 100.0%
No Count 331 142 460
Percent 72.0% 28.0% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
.265 with one degree of freedom, which indicates no significant finding (p=.606).
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Table 45 Supervisor is an Athletic Trainer: Cross-tabulation and Chi-Square, 
Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Supervisor is 
an athletic 
trainer 
Yes Count 268 48 316
Percent 84.8% 15.2% 100.0%
No Count 393 67 460
Percent 85.4% 14.6% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of .058 
with one degree of freedom, which indicates no significant finding (p=.810).
Table 46 Supervisor is an Athletic Trainer: Cross-tabulation and Chi-Square, Personal 
Achievement 
Indicator: PA £ 31 
Total No indication
Indicates high 
burnout 
Supervisor is 
an athletic 
trainer 
Yes Count 280 36 316
Percent 88.6% 11.4% 100.0%
No Count 422 38 460
Percent 91.7% 8.3% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
2.129 with one degree of freedom, which indicates no significant finding (p=.144). 
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Since the presence of an athletic trainer as a supervisor had no significant effect 
on the indication of high burnout (p£.10), it was not necessary to determine sensitivity, 
specificity, odds ratio, or relative risk for any of the subscales. 
Recommendation of Athletic Training Profession 
Whether or not an athletic trainer would recommend his or her profession to a 
college student has three categories of response: Yes, Yes with qualification, and 
No. When considering the score of each burnout subscale, represented by a 
continuous variable, the mean and standard deviations are calculated for each of these 
three categories of response. Results are displayed in table 47. 
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Table 47 Recommendation of Profession: Means and Standard Deviations 
N Mean
Std. 
Deviatio
n 
Std. 
Error 
95% CI for Mean 
Minimu
m 
Maximu
m 
Lower 
Bound 
Upper 
Bound 
EE Yes 536 18.88 10.186 .439 18.02 19.75 0 48
No 66 28.59 11.652 1.434 25.72 31.45 7 52
Yes, with 
qualification 
174 23.48 11.632 .881 21.74 25.22 1 53
Total 776 20.74 11.069 .397 19.96 21.52 0 53
DP Yes 536 5.60 4.622 .199 5.21 6.00 0 22
No 66 9.25 6.659 .819 7.62 10.89 0 26
Yes, with 
qualification 
174 7.98 5.947 .450 7.09 8.87 0 28
Total 776 6.45 5.297 .190 6.07 6.82 0 28
PA Yes 536 39.39 6.625 .286 38.83 39.95 8 48
No 66 35.87 6.671 .821 34.23 37.51 18 48
Yes, with 
qualification 
174 38.97 5.775 .437 38.11 39.84 16 48
Total 776 39.00 6.512 .233 38.54 39.46 8 48
A comparison of the mean score of each subscale was performed using a one-
way analysis of variance. Results are shown in table 48. 
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Table 48 Recommendation of Profession: ANOVA 
Sum of 
Squares df Mean Square F Sig. 
EE Between Groups 7217.051 2 3608.526 31.788 .000
Within Groups 87749.937 773 113.519
Total 94966.988 775
DP Between Groups 1311.914 2 655.957 24.811 .000
Within Groups 20436.322 773 26.438
Total 21748.236 775
PA Between Groups 726.122 2 363.061 8.730 .000
Within Groups 32146.877 773 41.587
Total 32872.999 775
Tukeys B was used post-hoc to identify differences in the mean scores between 
categories. A harmonic mean sample size of 131.785 was used. For emotional 
exhaustion, a difference was seen between all three responses: Yes (18.89), No 
(28.59), and Yes with qualification (23.49). For depersonalization, a difference was 
seen between a Yes response (5.61) and both a No response (9.26) and Yes with 
qualification response (7.99). For personal achievement, a difference was seen 
between a No response (35.88) and both a Yes response (39.39) and Yes with 
qualification response (38.98). 
86 
Since both a Yes response and Yes with Qualification response ultimately 
provide a positive response, these responses are logically dichotomized into Yes 
versus No. When considering the presence of high burnout as measured by each 
burnout subscale as either yes or no, a cross-tabulation table was created for each 
subscale and a chi-square test of independence was performed. Results are shown in 
table 49, 50, and 51. 
Table 49 Recommendation of Profession: Cross-tabulation and Chi-Square, Emotional 
Exhaustion 
Indicator: EE ³ 27 
Total No indication
Indicated high 
burnout 
Recommends Yes Count 526 184 710
Percent 74.1% 25.9% 100.0%
No Count 27 39 66
Percent 40.9% 59.1% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
32.45 with one degree of freedom, which indicates a significant finding (p=.000).
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Table 50 Recommendation of Profession: Cross-tabulation and Chi-Square, 
Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Recommends Yes Count 615 95 710
Percent 86.6% 13.4% 100.0%
No Count 46 20 66
Percent 69.7% 30.3% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of 
13.70 with one degree of freedom, which indicates a significant finding (p=.000). 
Table 51 Recommendation of Profession: Cross-tabulation and Chi-Square, Personal 
Achievement 
Indicator: PA £ 31 
Total No indication
Indicates high 
burnout 
Recommends Yes Count 647 63 710
Percent 91.1% 8.9% 100.0%
No Count 55 11 66
Percent 83.3% 16.7% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
4.25 with one degree of freedom, which indicates a significant finding (p=.039).
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When considering that recommending athletic training as a profession has a 
greater number of individuals who scored higher for burnout on all three subscales 
(p£.10), the sensitivity, specificity, odds ratio, and relative risk was calculated for 
exhibiting high burnout for all three burnout subscales. Results are displayed in table 
52, 53, and 54. 
Table 52 Recommendation of Profession: Sensitivity and Specificity, Emotional 
Exhaustion 
EE ³ 27; High Burnout EE £ 26; Low Burnout 
Emotional Exhaustion 
Reference standard is 
positive 
Reference standard is 
negative 
Does Not Recommend 39 27 
Recommends 184 526 
Result: 95% Confidence Interval:
Sensitivity: 0.1749 CI:   0.1307   to   0.2301 
Specificity: 0.9512 CI:   0.9299   to   0.9662 
Diagnostic odds ratio: 4.129 CI:   2.458   to   6.936 
Relative Risk: 2.280   
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Table 53 Recommendation of Profession: Sensitivity and Specificity, Depersonalization 
DP ³ 13; High Burnout DP £ 12; Low Burnout 
Depersonalization 
Reference standard is 
positive 
Reference standard is 
negative 
Does Not Recommend 20 46 
Recommends 95 615 
Result: 95% Confidence Interval:
Sensitivity: 0.1739 CI:   0.1155   to   0.2534 
Specificity: 0.9304 CI:   0.9084   to   0.9474 
Diagnostic odds ratio: 2.815 CI:   1.595   to   4.966 
Relative Risk: 2.265   
Table 54 Recommendation of Profession: Sensitivity and Specificity, Personal 
Achievement 
PA £ 31; High Burnout PA ³ 32; Low Burnout 
Depersonalization 
Reference standard is 
positive 
Reference standard is 
negative 
Does Not Recommend 11 55 
Recommends 63 647 
Result: 95% Confidence Interval:
Sensitivity: 0.1486 CI:   0.0851   to   0.2469 
Specificity: 0.9217 CI:   0.8994   to   0.9393 
Diagnostic odds ratio: 2.054 CI:   1.023   to   4.124 
Relative Risk: 1.878   
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Ordinal Demographic Variables 
Hours per Week 
Hours per week was collected as ordinal data, as participants placed their hours 
per week within a categorical range rather than stating the actual value.  A total of 
seven ranges existed. An analysis of variance was performed on the hours per week 
ranges to determine if differences exist in the three subscales based on salary. Results 
are displayed in table 55 and 56. 
Table 55 Hours per Week: Mean and Standard Deviation by Category 
N Mean 
Std. 
Deviation
Std. 
Error 
95% Confidence Interval 
for Mean 
Minimu
m Maximum 
Lower 
Bound Upper Bound
EE <35  28 17.6071 12.47914 2.35834 12.7682 22.4460 .00 43.00
35-40 109 18.1101 9.01885 .86385 16.3978 19.8224 .00 41.00
41-45 162 19.8827 10.46104 .82190 18.2596 21.5058 .00 46.00
46-50 153 20.7255 11.71551 .94714 18.8542 22.5968 .00 49.00
51-55 92 21.6957 11.56514 1.20575 19.3006 24.0907 1.00 52.00
56-60 106 20.6509 10.15409 .98625 18.6954 22.6065 3.00 45.00
>60 126 24.2460 11.90542 1.06062 22.1469 26.3451 3.00 53.00
Total 776 20.7461 11.06969 .39738 19.9661 21.5262 .00 53.00
DP <35  28 5.2500 6.04076 1.14160 2.9076 7.5924 .00 25.00
35-40 109 5.9266 4.54139 .43499 5.0644 6.7888 .00 22.00
41-45 162 6.2531 4.91330 .38603 5.4908 7.0154 .00 25.00
46-50 153 6.2418 5.50720 .44523 5.3622 7.1215 .00 25.00
51-55 92 7.0217 5.94846 .62017 5.7898 8.2536 .00 26.00
56-60 106 6.3113 4.91715 .47760 5.3643 7.2583 .00 20.00
>60 126 7.3889 5.69487 .50734 6.3848 8.3930 .00 28.00
Total 776 6.4523 5.29738 .19016 6.0790 6.8256 .00 28.00
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Table 55 Continued Hours per Week: Mean and Standard Deviation by Category 
PA <35  28 38.6429 8.05175 1.52164 35.5207 41.7650 19.00 47.00
35-40 109 38.1193 6.53016 .62548 36.8795 39.3591 16.00 48.00
41-45 162 38.9444 7.17332 .56359 37.8315 40.0574 8.00 48.00
46-50 153 39.2549 6.56799 .53099 38.2058 40.3040 16.00 48.00
51-55 92 39.1848 6.19807 .64619 37.9012 40.4684 14.00 48.00
56-60 106 39.2453 5.47168 .53146 38.1915 40.2991 23.00 47.00
>60 126 39.2698 6.27301 .55884 38.1638 40.3759 20.00 48.00
Total 776 39.0013 6.51282 .23380 38.5423 39.4602 8.00 48.00
Table 56 Hours per Week: ANOVA 
Sum of Squares df Mean Square F Sig. 
EE Between Groups 2781.453 6 463.575 3.867 .001
Within Groups 92185.536 769 119.877
Total 94966.988 775
DP Between Groups 226.270 6 37.712 1.347 .233
Within Groups 21521.966 769 27.987
Total 21748.236 775
PA Between Groups 117.255 6 19.543 .459 .839
Within Groups 32755.744 769 42.595
Total 32872.999 775
Tukeys B was used post-hoc to identify differences in the mean scores between 
categories. A harmonic mean sample size of 81.55 was used. For emotional 
exhaustion, a difference was seen between those working less than 35 hours and those 
working 35-40 hours as compared to those working greater than 60 hours per week. 
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Significant differences were not detected for Depersonalization or Personal 
Achievement. 
A correlation was calculated to determine if a trend exists between an 
incremental increase in salary and the three subscales. Results are displayed in table 
57. 
Table 57 Hours per Week: Correlation 
Hours Wk
Hours Wk Pearson Correlation 
Sig. (2-tailed) 
N 776 
EE Pearson Correlation .156**
Sig. (2-tailed) .000 
N 776 
DP Pearson Correlation .086*
Sig. (2-tailed) .017 
N 776 
PA Pearson Correlation .045 
Sig. (2-tailed) .212 
N 776 
Since hours per week is ordinal data a median value was determined to lie within 
the 46-50 hours per week range. Using this as a cut point to dichotomize hours per 
week as above and below 50 hours, a cross-tabulation and chi-square test of 
independence was performed on the presence versus absence of the three burnout 
subscales. Results are shown in table 58, 59, and 60. 
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Table 58 Hours per Week: Cross-tabulation and Chi-Square, Emotional Exhaustion 
Indicator: EE ³ 27 
Total No indication
Indicated high 
burnout 
Works 0-50 Hours/week Count 338 114 452
Percent 74.8% 25.2% 100.0%
Works 51+ Hours/week Count 215 109 324
Percent 66.4% 33.6% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
6.535 with one degree of freedom, which indicates a significant finding (p=.011). 
Table 59 Hours per Week: Cross-tabulation and Chi-Square, Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Works 0-50 Hours/week Count 389 63 452
Percent 86.1% 13.9% 100.0%
Works 51+ Hours/week Count 272 52 324
Percent 84.0% 16.0% 100.0%
Total Count 115 776
Percent 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of .666 
with one degree of freedom, which indicates no significant finding (p=.414). 
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Table 60 Hours per Week: Cross-tabulation and Chi-Square, Personal Achievement 
Indicator: PA £ 31 
Total No indication
Indicates high 
burnout 
Works 0-50 Hours/week Count 406 46 452
Percent 89.8% 10.2% 100.0%
Works 51+ Hours/week Count 296 28 324
Percent 91.4% 8.6% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
.515 with one degree of freedom, which indicates no significant finding (p=.473).
Since hours greater than 50 had a significant effect on the indication of high 
burnout (p£.10) on the emotional exhaustion scale, sensitivity, specificity, odds ratio, 
and relative risk can be determined. Results are displayed in table 61. 
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Table 61 Hours per Week: Sensitivity and Specificity, Emotional Exhaustion 
EE ³ 27; High Burnout EE £26; Low Burnout 
Emotional Exhaustion 
Reference standard is 
positive 
Reference standard is 
negative 
³51 Hours per Week 109 215 
£50 Hours per Week 114 338 
Result: 95% Confidence Interval:
Sensitivity: 0.4888 CI:   0.4239   to   0.554 
Specificity: 0.6112 CI:   0.5699   to   0.6509 
Diagnostic odds ratio: 1.503 CI:   1.099   to   2.056 
Relative Risk: 1.334   
Salary Range 
Salary range was collected as ordinal data, since participants placed their annual 
salary within a categorical range rather than state actual value.  A total of ten ranges 
exist. Frequencies were distributed as displayed in table 62. 
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Table 62 Salary Range: Frequency 
Frequency Percent Valid Percent
Cumulative 
Percent 
Valid <25,000 29 3.7 3.7 3.7
25,000-30,000 31 4.0 4.0 7.7
30,001-35,000 101 13.0 13.0 20.7
35,001-40,000 107 13.8 13.8 34.5
40,001-45,000 113 14.6 14.6 49.1
45,001-50,000 78 10.1 10.1 59.1
50,001-55,000 86 11.1 11.1 70.2
55,001-60,000 56 7.2 7.2 77.4
60,001-65,000 56 7.2 7.2 84.7
>65,001 119 15.3 15.3 100.0
Total 776 100.0 100.0
An analysis of variance was performed on the salary ranges to determine if 
differences exist in the three burnout subscales based on salary. Results are displayed 
in table 63 and 64. 
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Table 63 Salary Range: Means and Standard Deviations of Burnout Subscales 
N Mean 
Std. 
Deviation
Std. 
Error 
95% CI for Mean 
Minimum Maximum
Lower 
Bound 
Upper 
Bound 
EE <25,000 29 18.2414 11.00862 2.04425 14.0539 22.4288 .00 43.00
25,000-30,000 31 21.0645 11.36350 2.04094 16.8964 25.2327 2.00 45.00
30,001-35,000 101 21.6139 10.84617 1.07923 19.4727 23.7550 .00 52.00
35,001-40,000 107 22.3645 10.30698 .99641 20.3890 24.3400 2.00 49.00
40,001-45,000 113 20.2478 10.75003 1.01128 18.2441 22.2515 2.00 53.00
45,001-50,000 78 22.6667 11.35801 1.28604 20.1058 25.2275 .00 45.00
50,001-55,000 86 19.4651 12.38186 1.33517 16.8104 22.1198 3.00 48.00
55,001-60,000 56 22.0000 11.47646 1.53361 18.9266 25.0734 1.00 50.00
60,001-65,000 56 22.5893 10.72936 1.43377 19.7159 25.4626 2.00 41.00
>65,001 119 17.7647 10.43844 .95689 15.8698 19.6596 .00 43.00
Total 776 20.7461 11.06969 .39738 19.9661 21.5262 .00 53.00
DP <25,000 29 5.2414 5.15236 .95677 3.2815 7.2012 .00 15.00
25,000-30,000 31 6.6129 5.57780 1.00180 4.5670 8.6589 .00 22.00
30,001-35,000 101 7.1782 5.90660 .58773 6.0122 8.3443 .00 28.00
35,001-40,000 107 6.4112 5.16694 .49951 5.4209 7.4015 .00 25.00
40,001-45,000 113 6.4513 5.22698 .49171 5.4771 7.4256 .00 20.00
45,001-50,000 78 7.0641 5.26774 .59645 5.8764 8.2518 .00 19.00
50,001-55,000 86 6.1279 4.99599 .53873 5.0568 7.1990 .00 25.00
55,001-60,000 56 7.2679 6.37464 .85185 5.5607 8.9750 .00 24.00
60,001-65,000 56 5.7857 4.25426 .56850 4.6464 6.9250 .00 20.00
>65,001 119 5.8908 5.01657 .45987 4.9801 6.8014 .00 20.00
Total 776 6.4523 5.29738 .19016 6.0790 6.8256 .00 28.00
PA <25,000 29 36.1379 7.81356 1.45094 33.1658 39.1101 19.00 47.00
25,000-30,000 31 38.0323 6.42642 1.15422 35.6750 40.3895 22.00 48.00
30,001-35,000 101 39.0396 6.19826 .61675 37.8160 40.2632 8.00 48.00
35,001-40,000 107 39.4953 6.56085 .63426 38.2378 40.7528 11.00 48.00
40,001-45,000 113 39.2389 5.82064 .54756 38.1540 40.3239 22.00 48.00
45,001-50,000 78 37.2692 7.68482 .87013 35.5366 39.0019 11.00 48.00
50,001-55,000 86 39.1163 6.76221 .72919 37.6665 40.5661 14.00 48.00
55,001-60,000 56 38.5179 6.27547 .83859 36.8373 40.1984 18.00 48.00
60,001-65,000 56 39.5893 5.92307 .79150 38.0031 41.1755 23.00 48.00
>65,001 119 40.2521 6.13578 .56247 39.1383 41.3659 21.00 48.00
Total 776 39.0013 6.51282 .23380 38.5423 39.4602 8.00 48.00
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Table 64 Salary Range: ANOVA 
Sum of Squares df Mean Square F Sig. 
EE Between Groups 2334.325 9 259.369 2.145 .024
Within Groups 92632.663 766 120.930
Total 94966.988 775
DP Between Groups 234.627 9 26.070 .928 .500
Within Groups 21513.609 766 28.086
Total 21748.236 775
PA Between Groups 753.289 9 83.699 1.996 .037
Within Groups 32119.710 766 41.932
Total 32872.999 775
Tukeys B was used post-hoc to identify differences in the mean scores between 
categories. While the ANOVA demonstrated a significant difference (p<.05) for 
Emotional Exhaustion and Personal Achievement. Tukeys B, with a harmonic mean of 
61.198, demonstrated differences only in Personal Achievement <$25,000 range and 
the >$65,000 range (mean values 36.138 and 40.252 respectively).  
An independent t-test was used to further detect differences found by the 
ANOVA but not found by Tuckeys B. The independent t-test demonstrates a difference 
between the highest EE (>$65) and lowest EE (<$45k-50k) shows a t=3.113 and 
p=.0021, lower EE ($35k-40k) shows a t=3.328 and p=.0010, and lower EE ($30k-$35K) 
t=2.678 p=.0080 . 
A correlation was calculated to determine if a trend exists between an 
incremental increase in salary and the three subscales. The results are displayed in 
table 65. 
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Table 65 Salary Range: Correlation 
Salary 
Range 
EE Pearson Correlation -.058
Sig. (2-tailed) .107
N 776
DP Pearson Correlation -.034
Sig. (2-tailed) .340
N 776
.PA Pearson Correlation .078*
Sig. (2-tailed) .029
N 776
Since salary range is ordinal data a median value was determined to lie within 
the $50,001-$55,000 range. Using this as a cut point to dichotomize salary as above 
and below $50,000, a cross-tabulation and chi-square test was performed on the 
presence versus absence of the three burnout subscales. Results are shown in table 
66, 67, and 68. 
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Table 66 Salary Range: Cross-tabulation and Chi-Square, Emotional Exhaustion 
Indicator: EE ³ 27 
Total No indication
Indicated high 
burnout 
Earns $50,001+ per year Count 280 115 395
Percent 70.9% 29.1% 100.0%
Earns $0-$50,000 per year Count 273 108 381
Percent 71.7% 28.3% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
.056 with one degree of freedom, which indicates no significant finding (p=.813).
Table 67 Salary Range: Cross-tabulation and Chi-Square, Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Earns $50,001+ per year Count 338 57 395
Percent 85.6% 14.4% 100.0%
Earns $0-$50,000 per year Count 323 58 381
Percent 84.8% 15.2% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of .097 
with one degree of freedom, which indicates no significant finding (p=.756). 
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Table 68 Salary Range: Cross-tabulation and Chi-Square, Personal Achievement 
Indicator: PA £ 31 
Total No indication
Indicates high 
burnout 
Earns $50,001+ per year Count 353 42 395
Percent 89.4% 10.6% 100.0%
Earns $0-$50,000 per year Count 349 32 381
Percent 91.6% 8.4% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
1.122 with one degree of freedom, which indicates no significant finding (p=.290).
Since salary range had no significant effect on the indication of high burnout 
(p£.10), it was not necessary to determine sensitivity, specificity, odds ratio, or relative 
risk for any of the subscales. 
Scale Demographic Variables 
Scale demographic variables include: Birth Year (age), Certification Year 
(experience), Years in workplace setting, Years with current employer, and Number of 
Children. A correlation analysis between these factors and the three burnout subscales 
was performed to identify relationships between these demographic variables and the 
burnout subscales. Descriptive statistics are reviewed in table 69. Results of the 
correlation are displayed in table 70. 
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Table 69 Scale Demographic Variables: Mean, Median, Mode, Standard Deviation, 
Minimum Value, Maximum Value, N 
Mean Median Mode 
Standard 
Deviation 
Minimum 
Value 
Maximum 
Value Total N 
Birth Yr 1974 1976 1984 10 1945 1988 776 
Certification Year 1998 2000 2006 9 1970 2011 776 
WPS Years 8.8 6.0 4.0 7.7 .0 38.0 776 
Employment Years 7.5 5.0 2.0 7.1 .0 38.0 776 
# of Children .95 .00 .00 1.19 .00 5.00 776 
Table 70 Scale Demographic Variables: Correlations to Burnout Subscales 
Years in 
WPS 
Years with 
employer 
Age2
# of years 
certified3
Number of 
children 
EE Pearson Correlation -.088* -.090* .-156** .-134** -.147**
Sig. (2-tailed) .015 .013 .000 .000 .000 
N 776 776 776 776 776 
DP Pearson Correlation -.059 -.040 .-117** .-078* -.096**
Sig. (2-tailed) .098 .260 .001 .030 .008 
N 776 776 776 776 776 
PA Pearson Correlation .102** .054 .093** .104** .082*
Sig. (2-tailed) .005 .135 .009 .004 .022 
N 776 776 776 776 776 
Using the median score for each scale variable as reviewed in table 69, a t-test 
was performed to compare burnout on the three subscales for those above and below 
the median. Additionally, using the median score as a cut point, a cross-tabulation and a 
chi-square test of independence was performed for each variable based on the 
2 Age was collected as birth year and calculated by subtracting the birth year from 2011 
3 Years certified was collected as certification year and calculated by subtracting the certification year 
from 2011 
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presence or absence of a burnout subscale. Results are shown within each variables 
section below. 
Birth Year 
The median birth year of 1974, which corresponds to an approximate age of 36 
years old, can be used to dichotomize the birth year variable into up to 35 years and 36 
years and over. This dichotomy creates a nearly equal distribution above and below the 
cut-point, as shown in table 71. An independent t-test was performed to detect 
differences in burnout among these two age groups and results are displayed in table 
72. The dichotomized groups are then cross-tabulated with the presence versus 
absence of high burnout and a chi-square test of independence was performed. These 
results are displayed in table 73, 74, and 75. 
Table 71 Birth Year: Dichotomized Burnout Mean and Standard Deviation 
N Mean Std. Deviation Std. Error Mean 
EE Born £ 1974 (³36 years) 379 19.3826 11.19636 .57512
Born ³ 1975 (£35 years) 397 22.0479 10.80171 .54212
DP Born £ 1974 (³36 years) 379 5.8127 5.04994 .25940
Born ³ 1975 (£35 years) 397 7.0630 5.46001 .27403
PA Born £ 1974 (³36 years) 379 39.5092 6.31005 .32413
Born ³ 1975 (£35 years) 397 38.5164 6.67256 .33489
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Table 72 Birth Year: Dichotomized T-Test 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the 
Difference 
Lower Upper 
EE Equal variances 
assumed 
1.98 .159 -3.375 774 .001 -2.66527 .78969 -4.2154 -1.11508
Equal variances 
not assumed 
-3.372 768.79 .001 -2.66527 .79035 -4.2167 -1.11377
DP Equal variances 
assumed 
1.95 .162 -3.308 774 .001 -1.25031 .37802 -1.9923 -.50825
Equal variances 
not assumed 
-3.314 773.22 .001 -1.25031 .37733 -1.9910 -.50959
PA Equal variances 
assumed 
.774 .379 2.128 774 .034 .99286 .46666 .07680 1.90893
Equal variances 
not assumed 
2.130 773.93 .033 .99286 .46605 .07798 1.90774
Table 73 Birth Year: Dichotomized Cross-tabulation and Chi-Square, Emotional 
Exhaustion 
Indicator: EE ³ 27 
Total No indication 
Indicated high 
burnout 
Born£1974 
(³36 years) 
Count 280 99 379
Percent 73.9% 26.1% 100.0%
Born ³1975 
(£35 years) 
Count 273 124 397
Percent 68.8% 31.2% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
105 
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
2.475 with one degree of freedom, which indicates no significant finding (p=.116). 
Table 74 Birth Year: Dichotomized Cross-tabulation and Chi-Square, Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Born£1974 
(³36 years) 
Count 332 47 379
Percent 87.6% 12.4% 100.0%
Born ³1975 
(£35 years) 
Count 329 68 397
Percent 82.9% 17.1% 100.0%
Total Count 115 776
Percent 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of 
3.433 with one degree of freedom, which indicates no significant finding (p=.064). 
Table 75 Birth Year: Dichotomized Cross-tabulation and Chi-Square, Personal 
Achievement 
Indicator: PA £ 31 
Total No indication 
Indicates high 
burnout 
Born£1974  
(³36 years) 
Count 346 33 379
Percent 91.3% 8.7% 100.0%
Born ³1975  
(£35 years) 
Count 356 41 397
Percent 89.7% 10.3% 100.0%
Total Count 74 776
Percent 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
.590 with one degree of freedom, which indicates no significant finding (p=.442).
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Since a birth after 1975 had a significant effect on the indication of high burnout 
(p£.10) on the depersonalization scale, a sensitivity, specificity, odds ratio, and relative 
risk was determined. Results are displayed in table 76. 
Table 76 Birth Year: Dichotomized Sensitivity and Specificity, Depersonalization 
DP³13; High Burnout DP£12; Low Burnout 
Depersonalization 
Reference standard is 
positive 
Reference standard is 
negative 
Born ³ 1975 68 329 
Born £1974 47 332 
Result: 95% Confidence Interval:
Sensitivity: 0.5913 CI:   0.4999   to   0.6768 
Specificity: 0.5023 CI:   0.4642   to   0.5403 
Diagnostic odds ratio: 1.460 CI:   0.977   to   2.182 
Relative Risk: 1.381   
Certification Year 
The median certification year of 1999 was used to dichotomize the birth year 
variable into up to and including 1999 and over the year 2000. This dichotomy creates a 
nearly equal distribution above and below the cut point, as shown in table 77. An 
independent t-test was performed to detect differences in burnout among these two 
certification groups. Results are displayed in table 78. The dichotomized groups are 
then cross-tabulated with the presence versus absence of high burnout and a chi-
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square test of independence was performed. These results are displayed in table 79, 
80, and 81. 
Table 77 Certification Year: Dichotomized Burnout Mean and Standard Deviation 
N Mean Std. Deviation Std. Error Mean
EE Certified £1999 394 19.7944 11.32948 .57077
Certified ³2000 382 21.7277 10.72169 .54857
DP Certified £1999 394 6.1396 5.17169 .26055
Certified ³2000 382 6.7749 5.41182 .27689
PA Certified £1999 394 39.3959 6.40377 .32262
Certified ³2000 382 38.5942 6.60710 .33805
Table 78 Certification Year: Dichotomized T-Test 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the 
Difference 
Lower Upper 
EE Equal variances 
assumed 
1.91
0
.167 -2.440 774 .015 -1.93333 .79232 -3.4886 -.37797
Equal variances 
not assumed 
-2.442 773.54 .015 -1.93333 .79165 -3.4873 -.37930
DP Equal variances 
assumed 
.725 .395 -1.672 774 .095 -.63528 .37994 -1.3811 .11055
Equal variances 
not assumed 
-1.671 769.52 .095 -.63528 .38020 -1.3816 .11108
PA Equal variances 
assumed 
.352 .553 1.716 774 .086 .80170 .46706 -.11516 1.71856
Equal variances 
not assumed 
1.716 771.01 .087 .80170 .46729 -.11561 1.71901
108 
Table 79 Certification Year: Dichotomized Cross-tabulation and Chi-Square, Emotional 
Exhaustion 
Indicator: EE ³ 27 
Total No indication
Indicated high 
burnout 
Certified After 2000 No Count 290 104 394
Percent 73.6% 26.4% 100.0%
Yes Count 263 119 382
Percent 68.8% 31.2% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
2.142 with one degree of freedom, which indicates no significant finding (p=.143). 
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Table 80 Certification Year: Dichotomized Cross-tabulation and Chi-Square, 
Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Certified After 2000 No Count 341 53 394
Percent 86.5% 13.5% 100.0%
Yes Count 320 62 382
Percent 83.8% 16.2% 100.0%
Total Count 661 115 776
Percent 85.5% 14.8% 100.0%
For high depersonalization, Pearsons Chi-Square demonstrates a value of 1.186 
with one degree of freedom, which indicates no significant finding (p=.276).
Table 81 Certification Year: Dichotomized Cross-tabulation and Chi-Square, Personal 
Achievement 
Indicator: PA £ 31 
Total No indication
Indicates high 
burnout 
Certified After 2000 No Count 358 36 394
Percent 90.9% 9.1% 100.0%
Yes Count 344 38 382
Percent 90.1% 9.9% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
.148 with one degree of freedom, which indicates no significant finding (p=.701).
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Since year of certification had no significant effect on the indication of high 
burnout (p£.10), it was not necessary to determine sensitivity, specificity, odds ratio, or 
relative risk for any of the subscales. 
Years in Current Workplace Setting 
Using a median score of 6 years, a dichotomy can be created at up to and 
including 6 years (£6.00 years) or more than 6 years (³6.01 years). This dichotomy 
creates a mostly even distribution as displayed in table 82. A t-test was performed on 
the three subscale scores. Results are shown in table 83. Cross-tabulation and chi-
square tests for independence are performed on the presence versus absence of the 
three burnout subscales and results displayed in table 84, 85, and 86. 
Table 82 Years in Workplace Setting: Dichotomized Burnout Mean and Standard  
Deviation 
Number of years employed 
in same workplace setting N Mean Std. Deviation Std. Error Mean
EE £ 6.00 Years 393 20.9211 10.94357 .55203
³ 6.01 Years 383 20.5666 11.20911 .57276
DP £ 6.00 Years 393 6.4987 5.57103 .28102
³ 6.01 Years 383 6.4047 5.00792 .25589
PA £ 6.00 Years 393 38.5471 7.11627 .35897
³ 6.01 Years 383 39.4674 5.80155 .29645
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Table 83 Years in Workplace Setting: Dichotomized T-Test 
Levenes Test t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the 
Difference 
Lower Upper 
EE Equal variances 
assumed 
.654 .419 .446 774 .656 .35454 .79523 -1.2065 1.91561
Equal variances 
not assumed 
.446 772.08 .656 .35454 .79548 -1.2070 1.91610
DP Equal variances 
assumed 
1.503 .221 .247 774 .805 .09403 .38059 -.65309 .84114
Equal variances 
not assumed 
.247 769.01 .805 .09403 .38007 -.65207 .84013
PA Equal variances 
assumed 
7.901 .005 -1.972 774 .049 -.92029 .46676 -1.8365 -.00402
Equal variances 
not assumed 
-1.977 750.70 .048 -.92029 .46555 -1.8342 -.00635
Table 84 Years in Workplace Setting: Dichotomized Cross-tabulation and Chi-Square, 
Emotional Exhaustion 
Indicator: EE >- 27 
Total No indication
Indicated high 
burnout 
Employed in 
same workplace 
setting for > 6 
Years 
£6.00 Years Count 282 111 393
Percent 71.8% 28.2% 100.0%
³6.01 Years Count 271 112 383
Percent 70.8% 29.2% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
.094 with one degree of freedom, which indicates no significant finding (p=.759).
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Table 85 Years in Workplace Setting: Dichotomized Cross-tabulation and Chi-Square, 
Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Employed in 
same workplace 
setting for > 6 
Years 
£6.00 Years Count 336 57 393
Percent 85.5% 14.5% 100.0%
³ 6.01 Years Count 325 58 383
Percent 84.9% 15.1% 100.0%
Total Count 115 776
Percent 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of .063 
with one degree of freedom, which indicates no significant finding (p=.802). 
Table 86 Years in Workplace Setting: Dichotomized Cross-tabulation and Chi-Square, 
Personal Achievement 
Indicator: PA £ 31 
Total No indication
Indicates high 
burnout 
Employed in 
same workplace 
setting for > 6 
Years 
£ 6.00 Years Count 345 48 393
Percent 87.8% 12.2% 100.0%
³ 6.01 Years Count 357 26 383
Percent 93.2% 6.8% 100.0%
Total Count 74 776
Percent 9.5% 100.0%
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For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
6.618 with one degree of freedom, which indicates a significant finding (p=.010).
Since greater than 6 years in the same workplace setting had a significant effect 
on the indication of high burnout (p£.10) in the personal achievement subscale, a 
sensitivity, specificity, odds ratio, and relative risk was calculated and displayed in table 
87. 
Table 87 Years in Workplace Setting: Dichotomized Sensitivity and Specificity, 
Personal Achievement 
PA £ 31; High Burnout PA ³ 32; Low Burnout 
Personal Achievement 
Reference standard is 
positive 
Reference standard is 
negative 
£ 6 Years in WPS 48 345 
>6 Years in WPS 26 357 
Result: 95% Confidence Interval:
Sensitivity: 0.6486 CI:   0.535   to   0.7476 
Specificity: 0.5085 CI:   0.4716   to   0.5454 
Diagnostic odds ratio: 1.910 CI:   1.159   to   3.149 
Relative Risk: 1.799   
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Years with Current Employer 
Using a median score of 5 years, a dichotomy was created at up to and including 
5 years (£5.00 years) or more than 5 years (³5.01 years). Such a cut point creates the 
most equal distribution of participants, as shown in table 88. A t-test was performed on 
the three burnout subscale scores and results are displayed in table 89. Cross-
tabulation and chi-square tests of independence are performed on the presence versus 
absence of the three burnout subscales and results displayed in table 90, 91, and 92. 
Table 88 Years with Employer: Dichotomized Burnout Mean and Standard Deviation 
Number of years 
employed by same 
employer N Mean Std. Deviation 
Std. Error 
Mean 
EE £5.00 years 415 21.0000 10.94188 .53712
³ 5.01 years 361 20.4543 11.22293 .59068
DP £ 5.00 years 415 6.4988 5.54641 .27226
³ 5.01 years 361 6.3989 5.00293 .26331
PA £ 5.00 years 415 38.7133 6.83110 .33533
³ 5.01 years 361 39.3324 6.11921 .32206
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Table 89 Years with Employer: Dichotomized T-Test 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the 
Difference 
Lower Upper 
EE Equal variances 
assumed 
.753 .386 .685 774 .494 .54571 .79696 -1.0187 2.11017
Equal variances 
not assumed 
.684 753.49 .494 .54571 .79837 -1.0215 2.11300
DP Equal variances 
assumed 
1.40
2
.237 .262 774 .793 .09990 .38148 -.64896 .84877
Equal variances 
not assumed 
.264 772.97 .792 .09990 .37876 -.64362 .84343
PA Equal variances 
assumed 
2.38
3
.123 -1.322 774 .187 -.61916 .46850 -1.5388 .30053
Equal variances 
not assumed 
-1.332 773.32 .183 -.61916 .46494 -1.5318 .29354
Table 90 Years with Employer: Dichotomized Cross-tabulation and Chi-Square, 
Emotional Exhaustion 
Indicator: EE ³27 
Total No indication
Indicated high 
burnout 
Years with same 
employer 
£ 5.00 years Count 293 122 415
Percent 70.6% 29.4% 100.0%
³ 5.01 years Count 260 101 361
Percent 72.0% 28.0% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
.190 with one degree of freedom, which indicates no significant finding (p=.663).
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Table 91 Years with Employer: Dichotomized Cross-tabulation and Chi-Square, 
Depersonalization 
Indicator: DP ³ 13 
Total No indication
Indicates high 
burnout 
Years with same 
employer 
£ 5.00 years Count 356 59 415
Percent 85.8% 14.2% 100.0%
³ 5.01 years Count 305 56 361
Percent 84.5% 15.5% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of .257 
with one degree of freedom, which indicates no significant finding (p=.612). 
Table 92 Years with Employer: Dichotomized Cross-tabulation and Chi-Square, 
Personal Achievement 
Indicator: PA £ 31 
Total No indication
Indicates high 
burnout 
Years with same 
employer 
£5.00 years Count 366 49 415
Percent 88.2% 11.8% 100.0%
³ 5.01 years Count 336 25 361
Percent 93.1% 6.9% 100.0%
Total Count 702 74 776
Percent 90.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
5.334 with one degree of freedom, which indicates a significant finding (p=.021).
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Since number of years with the same employer had a significant effect on the 
indication of high burnout (p£.10) on the personal achievement scale, a sensitivity, 
specificity, odds ratio, and relative risk was determined. Results are displayed in table 
93. 
Table 93 Years with Employer: Dichotomized Sensitivity and Specificity, Personal 
Achievement 
PA £ 31; High Burnout PA ³ 32; Low Burnout 
Personal Achievement 
Reference standard is 
positive 
Reference standard is 
negative 
£ 5 Years with same employer 49 366 
³ 5 Years with same employer 25 336 
Result: 95% Confidence Interval:
Sensitivity: 0.6622 CI:   0.5488   to   0.7595 
Specificity: 0.4786 CI:   0.4419   to   0.5156 
Diagnostic odds ratio: 1.799 CI:   1.087   to   2.978 
Relative Risk: 1.705   
Number of Children 
Using a median score of .95, a dichotomy was created at one or more child 
versus no children. Using this cut point creates the most equal distribution above and 
below the median, as displayed in table 94. A t-test was performed on the three 
subscale scores. Results are shown in table 95. Cross-tabulation and chi-square tests 
of independence are performed on the presence versus absence of the three burnout 
subscales and results displayed in table 96, 97, and 98. 
118 
Table 94 Number of Children: Dichotomized Mean and Standard Deviation 
N Mean Std. Deviation Std. Error Mean
EE One or more children 364 18.7967 10.80059 .56610
No Children 412 22.4684 11.03154 .54348
DP One or more children 364 5.7418 4.98917 .26150
No Children 412 7.0801 5.48529 .27024
PA One or more children 364 39.6291 6.40913 .33593
No Children 412 38.4466 6.56093 .32323
Table 95 Number of Children: Dichotomized T-Test 
Levenes Test 
for Equality of 
Variances t-test for Equality of Means 
F Sig. t df 
Sig. (2-
tailed) 
Mean 
Difference
Std. Error 
Difference
95% CI of the 
Difference 
Lower Upper 
EE Equal variances 
assumed 
.100 .751 -4.673 774 .000 -3.67174 .78579 -5.2142 -2.12921
Equal variances 
not assumed 
-4.679 765.88 .000 -3.67174 .78476 -5.2122 -2.13120
DP Equal variances 
assumed 
4.45 .035 -3.538 774 .000 -1.33834 .37826 -2.0808 -.59580
Equal variances 
not assumed 
-3.559 773.34 .000 -1.33834 .37605 -2.0765 -.60014
PA Equal variances 
assumed 
.146 .703 2.533 774 .012 1.18252 .46686 .26605 2.09898
Equal variances 
not assumed 
2.537 766.22 .011 1.18252 .46619 .26737 2.09767
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Table 96 Number of Children: Dichotomized Cross-tabulation and Chi-Square, 
Emotional Exhaustion 
EE ³ 27 
Total .00 1.00 
Number of 
Children 
One or more child Count 280 84 364
Percent 76.9% 23.1% 100.0%
No Children Count 273 139 412
Percent 66.3% 33.7% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
For high Emotional Exhaustion, Pearsons Chi-Square demonstrates a value of 
10.726 with one degree of freedom, which indicates a significant finding (p=.001). 
Table 97 Number of Children: Dichotomized Cross-tabulation and Chi-Square, 
Depersonalization 
DP ³ 13 
Total .00 1.00 
Number of 
Children 
One or more child Count 319 45 364
Percent 87.6% 12.4% 100.0%
No Children Count 342 70 412
Percent 83.0% 17.0% 100.0%
Total Count 661 115 776
Percent 85.2% 14.8% 100.0%
For high Depersonalization, Pearsons Chi-Square demonstrates a value of 
3.279 with one degree of freedom, which indicates no significant finding (p=.070).
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Table 98 Number of Children: Dichotomized Cross-tabulation and Chi-Square, Personal 
Achievement 
PA £ 31 
Total .00 1.00 
Number of 
Children 
One or more child Count 334 30 364
Percent 91.8% 8.2% 100.0%
No Children Count 368 44 412
Percent 89.3% 10.7% 100.0%
Total Count 702 74 776
Percent 95.5% 9.5% 100.0%
For low Personal Achievement, Pearsons Chi-Square demonstrates a value of 
1.331 with one degree of freedom, which indicates no significant finding (p=.249).
Since number of children had a significant effect on the indication of high burnout 
(p£.10) in the emotional exhaustion and depersonalization subscales, a sensitivity, 
specificity, odds ratio, and relative risk was calculated and displayed in table 99 and 
100. 
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Table 99 Number of Children: Dichotomized Sensitivity and Specificity, Emotional 
Exhaustion 
EE ³ 27; High Burnout EE £26; Low Burnout 
Emotional Exhaustion 
Reference standard is 
positive 
Reference standard is 
negative 
No Children 139 273 
One or more child 84 280 
Result: 95% Confidence Interval:
Sensitivity: 0.6233 CI:   0.5581   to   0.6843 
Specificity: 0.5063 CI:   0.4648   to   0.5478 
Diagnostic odds ratio: 1.697 CI:   1.235   to   2.333 
Relative Risk: 1.462   
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Table 100 Number of Children: Dichotomized Sensitivity and Specificity, 
Depersonalization 
DP ³ 13; High Burnout DP £ 12; Low Burnout 
Depersonalization 
Reference standard is 
positive 
Reference standard is 
negative 
No Children 70 342 
One or more child 45 319 
Result: 95% Confidence Interval:
Sensitivity: 0.6087 CI:   0.5174   to   0.693 
Specificity: 0.4826 CI:   0.4447   to   0.5207 
Diagnostic odds ratio: 1.451 CI:   0.968   to   2.174 
Relative Risk: 1.374   
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CHAPTER 5  
CONCLUSSIONS 
This chapter begins with an overview of the initial three chapters followed by a 
discussion of the research questions and related statistical findings. Additionally, a 
discussion of the implications of these findings for the profession of athletic training was 
provided. To conclude the chapter, future research considerations are discussed 
including specific recommendations for future research.  
Summary of Previous Chapters 
Summary of Chapter 1 
 The Introduction Chapter provided the background of the burnout problem 
creating a link between the empirical research of burnout and the applied problem within 
the athletic training setting. The problem was defined as a clear void in the research 
regarding burnout in athletic trainers amongst the professional, administrative, and 
educational/academic workplace setting for athletic trainers. Limited research was 
present for the secondary school and clinical settings. Since such a void existed, no 
comparisons have been previously made between all possible settings.  
 The purpose of this study was three-tiered: To determine the extent of burnout in 
multiple settings; to compare burnout between those settings; to examine the role of 
various demographic variables regardless of setting. Definitions, limitations, and 
delimitations were established to guide the study. 
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 Finally, the primary and secondary hypotheses were stated. The primary 
hypothesis was that differences will exist in measured burnout between the various 
workplace settings. Numerous secondary hypotheses were stated. First, differences will 
exist in measured burnout based on demographic variables. Additionally, correlations 
will exist between burnout and: salary, hours per week, years with an employer, years in 
a workplace setting, and age.  
Summary of Chapter 2 
 The Literature Review chapter explored multiple components of burnout 
research. It began with a detailed review of the pioneering and empirical phases of 
burnout research. The analytic approaches to burnout research were presented with 
opposing views in favor of and against the dichotomization of data. Finally, burnout 
literature as applied to health professions and athletic training was reviewed. 
 The pioneering phase of burnout research included the initial identification of the 
burnout phenomenon. Burnout was first recognized in the early 1970s among 
volunteers working in the human service domain. The volunteers demonstrated an 
emotional depletion and loss of motivation. Freudenberger (1974) and Maslach and 
Jackson (1981) provided much of the foundational research into the burnout problem. 
During the empirical phase of burnout research, numerous researchers expanded the 
body of burnout knowledge. A broad link was created between burnout and stress 
(Cherniss, 1980; Shinn, Rosario, Mørch, & Chestnut, 1984). Maslach et al. (1986) 
developed a burnout inventory tool, which categorized burnout into the three sub-
domains of emotional exhaustion, depersonalization/cynicism, and personal 
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achievement. Later called the Maslach Burnout Inventory, it became the most widely 
used research tool for measuring burnout. 
 Maslach et al. (1986) provided the initial technique for interpreting the use of their 
tool. The three individual subscales were not to be combined into any one master 
burnout index, but rather they were to be considered as independent components of 
burnout. Their methodology did allow for categorization of burnout into low, moderate, 
and high based on the lower, middle and upper quartile. Golembiewski et al. (1983) 
argued that dichotomizing the burnout scales could provide an eight-phase model for 
progressive burnout.  
 Burnout literature in the health professions is abundant. Relatively speaking, 
however, there is much less burnout literature directly applied to the athletic training 
profession. Early identification of burnout in the profession was made by Gieck, Brown, 
and Shank (1982) followed by a case study (Gieck J. , 1986) and an initial empirical 
study (Capel S. A., 1986). More recent studies can be found, but they focus on 
collegiate athletic training (Kania, Meyer, & Ebersole, 2009; Hendrix, Acevedo, & 
Hebert, 2000). Giacobbi (2009) published an expanded data set for three athletic 
training workplace settings but did not fully investigate the role of demographic 
variables. Numerous theses and dissertations can be found but they were never 
published. The quality of these papers is therefore undetermined. 
Summary of Chapter 3 
 The Methods and Procedures chapter provided specific details about the 
procedures used for the research. The sample was defined as athletic trainers who are 
members of the National Athletic Trainers Association listed as employed full time 
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without added credentials. A total sample size of 3200 individuals, which was reduced 
to 3084 individuals due to an inability to contact the individual, was created at random 
using the National Athletic Trainers Association research listing service. A request to 
participate was sent via email and an electronic survey including the Maslach Burnout 
Inventory Human Services Survey and a Demographics Survey. 
 A total of twenty-two questions were included in the burnout inventory as well as 
fifteen questions in the demographics survey.  The twenty-two burnout questions are 
used to calculate three subscales of burnout, as instructed by the inventory tool test 
manual. Reliability and validity results were provided for the Maslach Burnout Inventory 
based on published population data from the creation of normative values. 
 Statistical procedures were performed using the Statistical Package for the 
Social Sciences, version nineteen. Techniques used for statistical analysis were 
outlined and included descriptive statistics, nominal data analysis, ordinal data analysis, 
and scale data analysis. Descriptive statistics included frequency distributions, mean 
values, median values, and standard deviations, depending on the data type. For 
nominal and ordinal variables, independent t-tests are used when two categories were 
present and an analysis of variance was used when three or more categories exist. For 
ordinal and scale variables, a bivariate correlation would be performed to identify 
relationships between the demographic variable and the three burnout subscales. 
For all variable types, if a dichotomy was found to exist in the demographic 
variable, non-parametric testing was performed using Pearsons chi-square to evaluate 
the relationship in between the dichotomized variable and the presence versus absence 
of high burnout.  
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Findings and Discussion 
For the purpose of discussing current findings, an attempt was made to compare 
current findings with similar studies performed on athletic trainers. In the absence of 
such studies, an attempt was made to compare findings to other studies on 
rehabilitation professionals. 
Discussion of Primary Research Question 
Differences in Burnout between Various Workplace Settings 
 The primary research question was stated as What is the extent of burnout by 
athletic trainers in [multiple workplace settings]. To address this question, the Maslach 
Burnout Inventory was administered to participants who identified themselves as 
employed within a specific workplace setting. The research conducted answers this 
question in two parts. The first part was the collection of burnout data via the three 
burnout subscales of the Maslach Burnout Inventory. These subscales are used to 
describe the extent of burnout in each workplace setting. The second part was the 
statistical analysis to detect differences in the extent of burnout as measured by each 
subscale between the multiple workplace settings. 
Burnout Subscale Scores for the Sample 
Without consideration for workplace setting, the overall sample of 776 
participants collectively demonstrated an emotional exhaustion score of 20.75 with a 
standard deviation of 11.07. This is indicative of moderate emotional exhaustion. The 
overall sample demonstrated a depersonalization score of 6.45 with a standard 
deviation of 5.30. This is indicative of low depersonalization. The overall sample 
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demonstrated a personal achievement score of 39.00 with a standard deviation of 6.51. 
This is indicative of high personal achievement and therefore low burnout in this 
category. The score for emotional exhaustion is not statistically different from the 
Maslach Burnout Inventory population normative data (table 102), but the scores for 
depersonalization (t=10.490, p=.000) and personal accomplishment (t=16.831, p=.000) 
are statistically different and reflect a lesser degree of burnout among the current 
sample.  
Considering the entire sample, 223 individuals scored as high on the emotional 
exhaustion subscale (EE³27), 115 individuals scored as high on the depersonalization 
subscale (EE³13), and 75 people scored as low personal achievement (£31) and 
therefore high burnout on the personal achievement subscale. Four hundred and ninety-
nine individuals were not high on any of the three subscales, 159 individuals were high 
on one of three subscales, 101 individuals were high on two of three subscales, and 17 
people were high on all three subscales (table 101). 
When comparing the findings to the medicine sample of Maslach et. al. 
normative data, our findings are demonstrate lower burnout in all three subscales. A 
comparison of these scores to other researchers in athletic training and other health 
professions can be found in table 102. Setting specific comparisons will follow in tables 
106 through 109. 
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Table 101 Count of High Burnout by Workplace Setting 
Number of burnout categories classified as 
high 
.00 1.00 2.00 3.00 
Count Count Count Count 
Current Workplace 
Setting 
Professional Athletics 22 4 1 0
Collegiate Athletics 160 49 42 6
High School Athletics 107 39 22 3
Outreach School 
Athletics 
105 34 19 4
Clinical Rehab 27 5 1 0
Clinical Medical 16 8 5 1
Academic Instruction 44 13 8 3
Administration 18 7 3 0
NONE OF ABOVE 0 0 0 0
Table 102 EE, DP, and PA Scores for Multiple Professions 
Author Profession & 
Setting 
N EE: 
Mean/SD 
DP: 
Mean/SD 
PA: 
Mean/SD 
Current Research Athletic 
Training 
776 20.75/11.0 6.45/5.3 39.00/6.5 
Maslach et al. (1986) Population 
(normative) 
11067 20.99/10.75 8.73/5.89 34.58/7.11 
Maslach et al. (1986) Medicine 
(normative) 
1104 22.19/9.5 7.12/5.2 36.53/6.3 
Maslach et al. (1986) Teaching 
(normative) 
4163 21.25/11.0 11.0/6.19 33.54/6.9 
Giacobbi (2009) Athletic Training 934 16.94/10.44 6.35/5.20 36.77/7.06 
Kania et al. (2009) A.T. Collegiate 206 18.1/9.9 6.7/4.9 39.9/5.8 
Hendrix et al. (2000) A.T. Collegiate Football 67 20.24/9.0 10.93/6.2 37.15/6.2 
Hendrix et al. (2000) A.T. Collegiate Non-Football 
51 20.06/8.7 8.44/5.2 38.82/4.6 
Baker (2004) A.T. High School 
103 20.87/10.3 7.48/5.3 37.99/6.6 
McBrien (2006) A.T. High School 
49 22.9/10.7 7.5/6.0 37.8/6.4 
McBrien (2006) A.T. School Outreach 
32 21.0/10.4 6.9/4.5 39.4/5.4 
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Table 102 Continued EE, DP, and PA Scores for Multiple Professions 
Balogun et al. (2002) Physical 
Therapists 
169 28.8/7.4 18.4/4.7 18.0/6.1 
Balogun et al. (2002) Occupational 
Therapists 
138 29.0/6.1 18.1/4.7 18.0/8.0 
Wandling and Smith 
(1997) 
Orthopedic 
Physical 
Therapists 
387 18.7/9.3 5.4/4.4 41.8/7.1 
Robinson et al. (1991) Metropolitan Nurses 
314 22.66/11.0 6.56/6.1 35.99/8.1 
Burnout Subscale Scores by Workplace Settings 
 Burnout subscale scores are calculated for each workplace setting. The mean 
score, standard deviation, and categorical ranking as low, moderate, or high burnout as 
demonstrated by each burnout subscale are listed for emotional exhaustion in table 
103, for depersonalization in table 104, and for personal achievement in table 105. 
Table 103 Emotional Exhaustion Scores by Workplace Setting 
 Count Mean Standard Deviation Burnout Category 
Professional Athletics 27 16.111 10.664 Low 
Collegiate Athletics 257 22.105 11.277 Moderate 
High School Athletics 171 20.263 10.760 Moderate 
Outreach School 
Athletics 
162 20.660 11.034 Moderate 
Clinical Rehab 33 18.303 8.255 Moderate 
Clinical Medical 30 23.033 11.363 Moderate 
Academic Instruction 68 19.647 10.782 Moderate 
Administration 28 19.285 13.410 Moderate 
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Table 104 Depersonalization Scores by Workplace Setting 
 Count Mean Standard Deviation Burnout Category 
Professional Athletics 27 5.925 4.522 Low 
Collegiate Athletics 257 6.902 5.318 Low 
High School Athletics 171 6.087 5.045 Low 
Outreach School 
Athletics 
162 6.574 5.258 Low 
Clinical Rehab 33 5.121 4.255 Low 
Clinical Medical 30 8.766 6.055 Moderate 
Academic Instruction 68 6.264 6.026 Low 
Administration 28 3.892 4.833 Low 
Table 105 Personal Achievement Scores by Workplace Setting 
 Count Mean Standard 
Deviation 
Burnout 
Category 
Professional Athletics 27 41.037 4.653 Low 
Collegiate Athletics 257 38.856 6.398 Moderate 
High School Athletics 171 38.783 7.243 Moderate 
Outreach School 
Athletics 
162 39.154 6.112 Low 
Clinical Rehab 33 40.333 4.754 Low 
Clinical Medical 30 39.700 6.587 Low 
Academic Instruction 68 38.544 6.645 Moderate 
Administration 28 37.607 7.894 Moderate 
For the categories of professional athletics, clinical rehabilitation, clinical medical, 
academic instruction and administration, these scores represent the first time burnout 
was measured using the Maslach Burnout Inventory. Burnout in athletic training 
academic instruction has been previously studied using a different survey instrument, 
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the Oldenburg Burnout Inventory (Adams, 2009); no comparison can be made between 
these two different burnout instruments. 
 For collegiate athletics, the burnout subscale findings can be compared to the 
prior work of Thompson (2005), Kania et al. (2009), Hendrix et al. (2000), and Giacobbi 
(2009) whose findings are outlined in table 106.  For emotional exhaustion the findings 
were similar to the findings of Thompson and Hendrix et al. but significantly different 
from the findings of Kania et al. (t=4.012, p=.0001) and Giacobbi (t=3.176, p=.0016). 
For depersonalization, the findings were similar to those of Kania et al. and Giacobbi but 
different from Thompson (t=3.91, p=.0001) and Hendrix et al. findings for the collegiate 
football setting (t=5.286, p=.0000). For personal achievement, the findings where similar 
to the findings of Hendrix et al. collegiate football group (t=1.951, p=.0519) and 
collegiate non-football group (t=.032, p=.9746) as well as Kania et al. (t=1.830, p=.0679) 
but different from the findings of Thompson (t=7.65, p=.0000) and Giacobbi (t=5.065, 
p=.0000). 
It is important to note that Hendrix et al. divided his sample into two groups: 
football and non-football, which may affect this comparison. Furthermore, neither study 
stated what time of year they conducted the survey. Since it is unknown if the number or 
nature of in-season sports may affect burnout, it is difficult to accurately compare these 
findings.  
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Table 106 EE, DP, and PA among Collegiate Athletic Trainers 
Author Profession & 
Setting 
N EE: Mean/SD DP: 
Mean/SD 
PA: Mean/SD
Current Research A.T. Collegiate 257 22.11/11.28 6.90/5.38 38.85/6.39 
Kania et al. (2009) A.T. Collegiate 206 18.1/9.9 6.7/4.9 39.9/5.8 
Thompson (2005) A.T. Collegiate 45 21.84/10.7 10.33/5.7 31.07/5.7 
Hendrix et al. (2000) A.T. Collegiate Football 67 20.24/9.0 10.93/6.2 37.15/6.2 
Hendrix et al. (2000) A.T. Collegiate Non-Football 
51 20.06/8.7 8.44/5.2 38.82/4.6 
Giacobbi (2009) A.T. Collegiate 293 19.13/10.71 7.71/5.71 35.95/6.96 
For high school athletics, the burnout subscale findings can be compared to the 
prior work of Baker (2004), Thompson (2005), McBrien (2006), and Giacobbi (2009) 
whose findings are outlined in table 107.  For emotional exhaustion the findings were 
similar to the findings of Baker, and McBrien but different from Giacobbi (t=4.548, 
p=.0000). For depersonalization, the findings were similar to those of McBrien  and 
Giacobbi but different from Baker (t=2.166, p=.0312). For personal achievement the 
findings were similar to the findings of both Baker and McBrien but different from 
Giacobbi (t=3.329, p=.0009). 
It is important to note that Giacobbi failed to specify whether employees of a 
clinic whose worksite is a school would be included in the high school sample. 
Additionally, Giacobbi included Youth Sports athletic trainers which was not further 
defined in his report. These factors make it difficult to ensure an accurate comparison is 
being made. 
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Table 107 EE, DP, and PA among High School Athletic Trainers 
Author Profession & 
Setting 
N EE: Mean/SD DP: 
Mean/SD 
PA: Mean/SD
Current Research A.T. High 
School 
171 20.26/10.76 6.09/5.05 38.78/7.24 
Baker (2004) A.T. High 
School 
103 20.87/10.3 7.48/5.3 37.99/6.6 
McBrien (2006) A.T. High 
School 
49 22.9/10.7 7.5/6.0 37.8/6.4 
Giacobbi (2009) A.T. High 
School & Youth 
Sports 
276 15.56/10.53 5.95/4.95 36.5/6.91 
For outreach athletics, the findings can be compared to the results of McBrien 
(2006). Current findings are similar to McBriens findings in all three categories and are 
listed in table 108. 
Table 108 EE, DP, and PA among School Outreach Athletic Trainers 
Author Profession & 
Setting 
N EE: Mean/SD DP: 
Mean/SD 
PA: Mean/SD
Current Research A.T. School 
Outreach 
162 20.66/11.03 6.57/5.25 39.15/6.11 
McBrien (2006) A.T. School 
Outreach 
32 21.0/10.4 6.9/4.5 39.4/5.4 
For clinical athletic training the findings can be compared to the results of 
Giacobbi (2009). To create the most similar comparison, the workplace settings of 
clinical medical and clinical rehabilitation are combined into a single clinical category as 
listed in table 109. Significant differences existed between these two research findings 
in emotional exhaustion (t=3.385, p=.0008) and personal achievement (t=3.621, 
p=.0003). Giacobbi failed to specify the inclusion criteria for his clinical and industrial 
workplace category, and therefore this comparison may not be accurate. Also, the 
current data specifically did not include the industrial setting, while Giacobbi did include 
industrial setting athletic trainers as part of the clinical group. 
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Table 109 EE, DP, and PA among Clinical Athletic Trainers 
Author Profession & 
Setting 
N EE: Mean/SD DP: 
Mean/SD 
PA: Mean/SD
Current Research A.T. Clinical 
medical and 
rehabilitation 
63 20.56/10.06 6.86/5.47 40.03/5.66 
Giacobbi (2009) A.T. Clinical 
and industrial 
365 16.06/9.69 5.68/4.81 36.53/7.30 
Statistical Analysis of Burnout in Multiple Workplace Settings 
 An analysis of variance (ANOVA) was performed to determine if significant 
differences exist between each workplace settings burnout as measured by emotional 
exhaustion, depersonalization, or personal achievement. 
While the ANOVA failed to demonstrate significance for emotional exhaustion at 
the p<.05 level, Tukeys B post-hoc test revealed that a difference may exist between 
the clinical medical and professional athletics workplace settings. No other differences 
were found to be significant. It should be reiterated that the professional athletics had a 
relatively low sample size. Interpretation of related data should be made with caution. 
The ANOVA demonstrated a significant difference between settings for 
depersonalization, which was confirmed post-hoc by Tukeys B for the Clinical Medical  
versus Administration as well as Clinical Medical versus Clinical Rehabilitation 
workplace settings. The Clinical Medical workplace setting was higher in both cases. 
Overall, the Administration domain demonstrated the lowest overall level of 
depersonalization. This could be due to a decreased interaction with patients, although 
no previous research supports this notion. It was interesting to note that the two clinical 
domains had a significantly different level of depersonalization, indicating that an 
athletic trainers employment in the broader clinical environment in it of itself does not 
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result in the increase of depersonalization; Attributes specific to the clinical medical 
workplace setting must increase depersonalization as compared to the clinical 
rehabilitation workplace setting. Such attributes may include a different, possibly higher, 
throughput of patients, since the outpatient rehabilitation setting focuses on 30-60 
minute patient care sessions while the medical setting has much shorter patient care 
timelines. No significant difference for personal achievement was found between any of 
the settings. 
In summary, this study has demonstrated that significant differences in burnout 
exist between athletic trainer workplace settings. Specifically, this study has highlighted 
differences between the clinical medical, clinical rehabilitation, professional athletics, 
and administration settings. 
Discussion of Secondary Research Questions 
Differences in Burnout between Demographic Variables 
Gender 
 The relationship between burnout and gender has been considered by prior 
researchers. Balogun et al. (2002) considered gender among 307 physical and 
occupational therapists. Despite not reporting mean and standard deviations, the 
research did provide p-values for emotional exhaustion, depersonalization, and 
personal achievement. Of these three, none demonstrated a significant difference 
between the two genders.  
Giacobbi (2009) reported mean and standard deviations for the three burnout 
subscales and found that women had a significantly higher degree of burnout as 
measured by emotional exhaustion only (p=.0001). The findings of Giacobbi are 
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confirmed by this study, which demonstrated that women had a greater degree of 
burnout as measured by emotional exhaustion only (p=.000). 
This study was the first to consider the role of gender as applied to the prediction 
of high burnout. We found (table 21) that 98 men out of 400 had high emotional 
exhaustion while 125 women out of 376 had high emotional exhaustion, as defined by 
the Maslach Burnout Inventory instructions. When analyzed non-parametrically, this 
results in a Pearsons chi-square value of 7.237 and a p-value of .007. Neither 
depersonalization nor personal achievement resulted in a significant Pearsons chi 
square. 
Since emotional exhaustion had a significant non-parametric finding, its 
predictive ability was calculated and determined to have a sensitivity of 56.1% and 
specificity of 54.6%. 
Relationship Status 
 Balogun et al. (2002) has previously considered the role of relationship/marital 
status on burnout, reporting the results of an ANOVA including no significant differences 
between married, single, divorced, or widowed subjects on any of three subscales. Our 
results confirm this via ANOVA for all three subscales, when considering the three 
subscales as scale data. When considering the presence versus absence of high 
burnout, Pearsons chi-square failed to demonstrate any significance. This study 
demonstrates that relationship status does not appear to have an effect on any of the 
burnout subscales (table 24). This finding is in contrast to the general assertion of 
Maslach, Schaufeli, and Leiter  (2001) who state that those who are unmarried, 
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especially men, seem to be more prone to burnout compared with those who are 
married (p. 410). 
Certification Route 
 While Kania et al. (2009) reported the number of respondents in each 
certification route category, they did not report the burnout subscale scores for each 
route. The authors noted that graduation from a masters-degree entry-level program 
was a significant predictor of emotional exhaustion when calculated as part of a multiple 
regression (p=.009), however only two participants in her study fit this category. Kania 
et al. stated that this finding could point to a fatal flaw in the entry-level masters 
educational preparation of [athletic trainers]  (p. 63). Due to the low number of 
respondents who fit this category, such a statement should be interpreted with a high 
degree of caution. A comparison cannot be made to other professions for this variable, 
as route to certification is unique to athletic training.  
When considered in this study, certification route failed to demonstrate 
significance in any of the three burnout subscales. This finding is important because it 
refutes the findings of Kania et al. (2009) using a larger sample size, demonstrating that 
no difference in any of the burnout subscales exist between undergraduate curriculum 
and graduate curriculum athletic training education routes to the profession. 
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Education Level 
 Although education level has been found to have a positive correlation to 
burnout, Maslach, Schaufeli, and Leiter (2001) caution that this could be confounded 
with other variables such as occupation and status (p. 410).  
Specific to athletic training, Kania et al. (2009) reported the number of 
respondents in each education level category but they did not report the burnout 
subscale scores for each route. In regards to physical and occupational therapists, 
Balogun et al. (2002) did report mean burnout values by educational level as well as the 
results of an ANOVA to detect differences in the three burnout subscales. Their  results 
failed to demonstrate a difference in any burnout subscale. When considering physical 
and occupational therapists, the educational level could have a diminished impact; 
however, as the degree is typically considered a first professional degree regardless of 
its degree level at the bachelors, masters, or doctoral level.  
 The majority of athletic trainers hold masters level degrees as demonstrated by 
this study, 70.4%, and Kania (2009), 80.1%. Additionally, this study demonstrated that 
only 6.4% of athletic trainers received their first professional athletic training degree on 
the graduate level. Therefore, obtainment of a masters degree in athletic training is 
predominantly above and beyond the training received on the first professional level.  
 When testing for differences in burnout based on educational level, a significant 
finding was present in the burnout subscales of emotional exhaustion (p=.039) and 
depersonalization (p=.001) between those who hold a bachelors degree and those who 
hold a masters degree. Of particular interest was that in both burnout subscales those 
with a masters degree exhibited the higher degree of burnout than those with a 
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bachelors degree. This supports Maslach, Schaufeli, and Leiters (2001) statement and 
helps counter the notion that a higher level of educations effect on burnout is linked to 
occupation rather than education itself. 
 No other significant differences existed between bachelors degree and doctoral 
degree or masters degree and doctoral degree. 
Prior Employment in a Different Workplace Setting 
 In athletic training, as in other health professions, it is possible for a health care 
provider to change areas of practice from one workplace setting to another. This 
attribute has not been explored as related to burnout.  
 A clear majority of respondents reported having practiced in a different prior 
workplace setting, 62.8%, indicating that most athletic trainers have worked in two or 
more domains. However, there was no significant difference in the three burnout 
subscale scores based on this factor. When considering a prior workplace settings 
ability to predict the presence versus absence of high burnout, Pearsons chi-square did 
not appear to have any predictive power on any of the burnout subscales. 
Supervisors Status as an Athletic Trainer 
 Athletic trainers may or may not have an athletic trainer as a supervisor. This 
study has shown that a majority of athletic trainers, 59.3%, are not supervised by a 
fellow athletic trainer. Although not a stated purpose of this study, it was interesting to 
compare the rate by which ones supervisor is an athletic trainer as observed in the 
various workplace settings, as shown in table 110. It should be noted that responses to 
this question may have been swayed by the licensure laws of some states, which 
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specify that an athletic trainer falls under the jurisdiction of a physician and his/her 
protocols and standing orders. 
Table 110 Number of Athletic Trainers whose Supervisor is an Athletic Trainer, by  
Workplace Setting 
Supervisor is an AT 
Total 
Yes No 
Professional Athletics Count 14 13 27
Percent 51.9% 48.1% 100.0%
Collegiate Athletics Count 135 122 257
Percent 52.5% 47.5% 100.0%
High School Athletics Count 28 143 171
Percent 16.4% 83.6% 100.0%
Outreach School Athletics Count 91 71 162
Percent 56.2% 43.8% 100.0%
Clinical Rehab Count 8 25 33
Percent 24.2% 75.8% 100.0%
Clinical Medical Count 7 23 30
Percent 23.3% 76.7% 100.0%
Academic Instruction Count 27 41 68
Percent 39.7% 60.3% 100.0%
Administration Count 6 22 28
Percent 21.4% 78.6% 100.0%
Total Count 316 460 776
Percent 40.7% 59.3% 100.0%
The findings are logical, in that the professional, collegiate, and outreach school 
athletics workplace settings have a mostly equal distribution of respondents who do and 
do not report directly to an athletic trainer. These workplace settings likely have a better 
career ladder or organizational hierarchy where a head athletic trainer supervises 
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multiple assistant athletic trainers than other settings which are traditionally operated 
under the oversight of a physician, healthcare administrator, or physical therapist. In 
contrast, the high school athletics, clinical medical, and clinical rehabilitation workplace 
settings are skewed, in which most athletic trainers do not report directly to an athletic 
trainer. In high school athletics, it can be theorized that the athletic trainer likely reports 
to a school official such as an athletic director or principal. In both clinical workplace 
settings, it can be theorized that the athletic trainer is likely to report to another medical 
professional such as a physician or physical therapist. 
To detect significant differences in burnout in the subscale scores based on 
whether or not a supervisor is an athletic trainer, an independent t-test is performed. No 
significant differences were found. When considering the presence of high burnout in 
the three subscale measures, a Pearsons chi-square test revealed no significant 
differences in the rate of high burnout. The presence or absence of an athletic trainer as 
the supervisor to an athletic trainer has no effect on burnout as measured by the 
Maslach Burnout Inventory.  
Number of Children 
 Kania et al. (2009) described that 71.4% of their survey sample had no children 
or dependent adults living in the household; however, then did not report any statistics 
regarding the relationship between number of children and burnout. 
 A bivariate correlation was used to determine the relationship between the 
number of children an athletic trainer has and his or her burnout exhibited on the three 
subscales. Number of children was inversely correlated for emotional exhaustion (R= -
.147, p=.000) and depersonalization (R= -.096, p=.000), while personal achievement 
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(R=.082, p=.022) was positively correlated (table 69). Translated into burnout, as an 
individual has more children, they experience lesser burnout in all three subscales. 
 Since over half of respondents had no children, 53.1%, it was reasonable to 
dichotomize the group into no children versus one or more children. An independent t-
test demonstrated that there was a significant difference in emotional exhaustion  
(t=-4.673, p=.000), depersonalization (t=-3.538, p=.000) and personal achievement 
(t=2.533, p=.000). In all three subscales, having one or more children demonstrated 
significantly lower levels of burnout on the three subscales.   
 Number of children had poor predictive value for burnout.  Pearsons chi-square 
values were calculated (tables 95, 96, 97) for emotional exhaustion (2=10.726, p=.001), 
depersonalization (2=3.279, p=.070) and personal achievement (2=1.331, p=.249). 
Since emotional exhaustion and depersonalization met criteria of p£.10, sensitivity and 
specificity were calculated. These scores ranged from 48% to 62%.  
 It is likely that as individuals increase in age they are more likely to have children. 
Therefore the relationship between children and burnout should be used cautiously or in 
conjunction with the findings related to age and a potential survival bias, which was 
discussed in greater length in the age section. 
Recommendation of Profession 
 Although it is logical that someone who experiences burnout would be less likely 
to recommend the profession to others, the concept had not been explored previously in 
athletic training and no investigations of this nature could be identified for other 
healthcare professions. Participants were asked whether or not they would recommend 
the profession of athletic training to a college student. Possible choices were yes, yes 
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with qualification, and no. Those who chose yes with qualification were given an 
open ended qualitative dialogue box to provide rationale, although an analysis of that 
qualitative data was not the purpose of this study and therefore not provided here. The 
option was provided to allow respondents to complete their qualification. The unfiltered 
and complete qualitative responses are provided in the appendix. 
 Over two-thirds, 69.1%, of participants stated that they would recommend the 
athletic training profession, while only 8.5% responded that they would not recommend 
the athletic training profession. An analysis of variance was found significant differences 
in all three subscales.  
For emotional exhaustion (tables 48, 51), a difference was found between each 
of the three response categories. There was a clear progression towards high emotional 
exhaustion was present, as a yes response had a mean score of 18.89 and standard 
deviation of 10.186, a yes with qualification response had a mean score of 23.48 with 
a standard deviation of 11.632, and a no response had a mean score of 28.59 and a 
standard deviation of 11.652. These results indicate that a no response represents a 
higher level of emotional exhaustion than a yes with qualification response, which has 
greater emotional exhaustion than a yes response. This was confirmed as part of an 
ANOVA (F=31.788, p=.000) 
For depersonalization (table 49, 52), a difference was found between each of the 
three response categories. It was interesting to note that a clear progression towards 
high depersonalization was present, as a yes response had a mean score of 5.60 and 
standard deviation of 4.622, a yes with qualification response had a mean score of 
7.98 with a standard deviation of 5.947, and a no response had a mean score of 9.25 
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and a standard deviation of 6.659. These results indicate that a no response 
represents a higher level of depersonalization than a yes with qualification response, 
which clearly has greater depersonalization than a yes response. This was confirmed 
as part of an ANOVA (F=24.811, p=.000). 
For personal achievement (tables 50, 53), yes and yes with qualification 
exhibited similar scores (39.39/6.625 and 38.97/5.775, respectively) but were 
statistically different than a response of no (35.87/6.671). Those who responded no 
reported having less personal achievement and thereby a greater extent of burnout. 
This was confirmed as part of an ANOVA (F=8.730, p=.000) 
Since a yes and yes with qualification response were both an affirmative 
answer, a dichotomy was created of yes versus no and compared to the presence 
versus absence of high burnout. A Pearsons chi-square test was significant for 
emotional exhaustion (2=32.45, p=.000), depersonalization (2=13.7, p=.000), and 
personal achievement (2=4.25, p=.039).  
The predictive ability for emotional exhaustion resulted in a relatively low 
sensitivity (17.49%) and a very strong specificity (95.12%), producing an odds ratio of 
4.129. For depersonalization, a low sensitivity (17.39%) and a very strong specificity 
(93.04%) produce an odds ratio of 2.815. For personal achievement, a low sensitivity 
(14.86%) and strong specificity (92.17%) result in an odds ratio of 2.054. 
Salary 
 Maslach and Leiter (1997) postulated that burnout may be related to a mismatch 
in job attributes. One such attribute could be salary or the other monetary reward 
received for work.  
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Kania et al. (2009) reported frequencies for athletic trainer salaries within 
$10,000 bins, but did not report the presence or absence of any specific relationships 
between salary and the three burnout subscales. A comparison of Kania et al. reported 
salary frequencies to the salary frequencies of the current study can be found in figure 
3. 
Figure 3 Comparison of Reported Salary Ranges to Kania et al. (2009) 
In evaluating burnout of occupational and physical therapists, Balogun et al. 
(2002) found that an inverse correlation existed between emotional exhaustion and pay 
(R= -0.121,p<.01) and between depersonalization and pay (R= -0.118, p<.05). Thus, as 
compensation increased burnout decreased. 
To investigate this relationship, the current study performed an analysis of 
variance to detect differences between the salary ranges within the three burnout 
subscales. The results indicated that a significant difference existed between salary 
ranges for emotional exhaustion and personal achievement. Post-hoc analysis via 
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Tukeys B demonstrated that those who earn >$65,000 report statistically greater 
personal achievement, and therefore less burnout, than those who earn <$25,000. This 
could be confounded with years of experience, as most people are compensated at a 
higher level later in life and as their career progresses. 
Another approach to analyzing salary data as related to burnout was to consider 
how the current salary results, as ordinal data, correlates to the three burnout 
subscales. No correlation was seen between salary and emotional exhaustion or 
depersonalization, but a weak correlation (r=.078, p=.029) did exist for personal 
achievement. 
A final approach to analyzing the current salary data was to dichotomize the 
salary data above and below $50,000, since the median score was in the $50,000-
$55,000 range and such a cut would create the most equal distribution above and below 
the cut-point. No significant findings were made for any of the three burnout subscales. 
The current data suggests that a weak positive correlation may exist between 
salary and personal achievement; although overall no profound relationship was 
suggested. 
Hours per Week 
 Maslach, Schaufeli, and Leiters (2001) review of job burnout confirms that 
multiple studies have found a relationship between experienced workload, time 
pressure, and the three burnout subscales. Hours per week are one such measure of 
workload. 
 Kania et al. (2009) collected data on the hours worked per week for both 
collegiate in-season and collegiate out-of-season athletic trainers. It was difficult to 
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compare these results to the current study since the current study did not take time-of-
year into consideration. This was excluded from the current study because time-of-year 
changes in hours worked was not expected to apply universally in all workplace 
settings. 
 For the purpose of this study, participants self-identified their typical hours per 
week in any given week within a categorical bin of five hours. An analysis of variance 
was performed to detect differences in the burnout as measured by the three subscale 
scores. A significant difference was found for the emotional exhaustion burnout 
subscale (p=.001). Post-hoc analysis via Tukeys B demonstrated that individuals 
working 40 or less hours per week experienced significantly less emotional exhaustion 
than those working more than 60 hours per week.   
 Since hours per week was collected as ordinal data, a correlation was performed 
to identify a relationship between hours per week and the three burnout subscales. 
Positive correlations were found between hours worked and emotional exhaustion 
(r=.156, p=.000) and depersonalization (r=.086, p=.017). Thus as hours increase the 
level of emotional exhaustion and depersonalization also increase. 
 The median value for hours per week was found to be in the 46-50 hours per 
week bin. A cut-point of 50 hours per week creates the most equal distribution above 
and below the cut-point. Using this dichotomization, a Pearsons chi-square was used to 
relationship between working over 50 hours per week and the presence versus absence 
of burnout on the three subscales. A significant finding was present in regards to 
emotional exhaustion (2=6.535, p=.011), demonstrating that those who work more than 
50 hours per week were more likely to exhibit higher burnout. 
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 Since a significant difference was found in the non-parametric analysis of 
emotional exhaustion, the predictive ability of working more than 50 hours per week was 
calculated. A weak sensitivity (48.9%) and specificity (61.1%) are found with an odds 
ratio of 1.503. 
Years with Current Employer 
 A change in employer can be a positive or negative change depending on the 
terms of the separation. It was unknown to what extent such a change has on an 
athletic trainer. Although participants were not specifically asked if they have worked for 
more than one employer, this can be calculated by subtracting the number of years with 
the current employer from total years of experience. Of those surveyed, 67.9% worked 
for more than one employer during their career. 
 Knowing that the majority of athletic trainers will experience a change in 
employers, it is important to know if such a change will influence the development of 
burnout. A correlation between the number of years with the current employer and the 
three burnout subscale scores results in an inverse correlation between the number of 
years with the current employer and the emotional exhaustion subscale (R= -0.090, 
p=.013). Thus, the greater the number of years with an employer the less amount of 
measured burnout in the emotional exhaustion scale. No significant correlation was 
found for depersonalization or personal achievement. 
 The median value reported for number of years with an employer was five years. 
Using this cut point creates the most equal distribution. An independent t-test was 
performed to identify differences in the three burnout subscale between the two groups: 
up to five years versus more than five years. No significant differences were found to 
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exist between groups. Thus while a correlation demonstrates that emotional exhaustion 
slightly decreases over time with a given employer, there was no statistical difference in 
emotional exhaustion above and below the median number of years with a given 
employer. 
 The same dichotomy was used to determine the relationship between years with 
an employer and the presence versus absence of burnout as measured by the three 
subscales. No significance was found for the emotional exhaustion and 
depersonalization subscales; however, having more than five years at an employer 
demonstrates a greater degree of personal achievement (2=5.334, p=.021) and 
therefore less burnout in this subscale. The sensitivity (66.2%) and specificity (47.8%) 
reflect an odds ratio of 1.799. 
Years in Current Workplace Setting 
 The finding that 62.8% of athletic trainers reported having been employed in 
more than one workplace setting indicates that the majority of athletic trainers will 
experience at least one change in workplace setting at some point during their career. 
The effect on burnout of such a change has not been explored. 
 An inverse relationship was found to exist between the number of years in a 
workplace setting and emotional exhaustion (R= -0.088, p=.015). A positive relationship 
was found between the number of years in a workplace setting and personal 
achievement (R= .102, p=.005). No statistically significant relationship was found 
between years in a workplace setting and depersonalization. Thus the longer an athletic 
trainer was employed in the same workplace setting, the lower their emotional 
exhaustion and greater their personal achievement. However, the possibility of survival 
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bias could affect this result and was discussed in greater length in the discussion of 
age. 
  The median value reported for number of years in a workplace setting was five 
years. A cut-point of more than five years creates the most equal distribution above and 
below the cut-point. No significant difference was found for the emotional exhaustion 
and depersonalization subscales, but a significant difference was found for personal 
achievement (t=-1.977, p=.048). This finding affirms the correlation finding indicating 
that those with six years or more in one workplace setting report more personal 
achievement than those with five years or less. 
The same dichotomy can be used to determine the relationship between years in 
a workplace setting and the presence versus absence of burnout as measured by the 
three subscales. There was no significant difference for the emotional exhaustion and 
depersonalization subscales. However, having more than six years in a given workplace 
setting may lead to a greater degree of personal achievement (2=6.618, p=.010) and 
therefore less burnout in this subscale. The sensitivity (64.9%) and specificity (50.9%) 
reflect an odds ratio of 1.910. 
Birth Year / Age 
 It is generally accepted that Among younger employees the level of burnout is 
reported to be higher than it is among those over 30 [to] 40 years old (Maslach, 
Schaufeli, & Leiter, 2001, p. 409). In their evaluation of orthopedic physical therapists, 
Wandling and Smith (1997) report summary data for the three burnout scores among 
physical therapists less than 30 years old, 30-34 years old, 34-41 years old, and over 41 
years old. Using the reported summary data, significant differences are found to exist 
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for emotional exhaustion (p=.006) and depersonalization (p=.037) based on age, with a 
general trend of decreasing burnout as age increased. 
 Balogun et al. (2002) considered the age of participants in their study of burnout 
in occupational and physical therapists. They found an inverse correlation between age 
and emotional exhaustion (R= -0.190, p<.01) and a negative correlation between age 
and personal achievement (R= -0.124,p<.05). This supports the general assertion made 
by Maslach, Schaufeli, and Leiter (2001) that emotional exhaustion decreases with age 
but conflicts with the assertion that personal achievement increases with age. Kania et 
al. (2009) reported the age frequency distribution of her sample but did not provide any 
specific test statistics related to this. 
 In this study, a correlation matrix was calculated for the current data between 
birth year, the inverse of age, and the three burnout subscales. A significant correlation 
was found for all three subscales: emotional exhaustion (R=.156, p=.000), 
depersonalization (R=.117, p=.001) and personal achievement (R= -.093, p=.009). It is 
important to recall that these correlations are between birth year and burnout. As birth 
year increases age decreases. These correlation values are the direct inverse value of 
the relationship between age and burnout, as stated in the correlation matrix (table 69). 
Therefore there was an inverse correlation between age and emotional exhaustion and 
age and depersonalization and a positive relationship between age and personal 
achievement. These findings support the assertion made by Maslach, Schaufeli, and 
Leiter (2001) that emotional exhaustion and depersonalization decrease with age but 
personal achievement increases with age. 
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 The data collected demonstrated a median birth year of 1974 which corresponds 
to an approximate age of 35 years old. A dichotomy was created for those born 1974 
and after, or up to 35 years of age, and those born before 1974, or over 35 years of 
age. An independent t-test demonstrates a significant difference between the two age 
groups in all three subscales: emotional exhaustion (t=-3.375, p=.001), 
depersonalization  
(t=-3.308, p=.001) and personal achievement (t=2.128, p=.034). Combining these 
findings with the significant correlations further indicates a strong relationship between 
age and burnout. 
 A third approach to exploring the relationship between birth year [age] and 
burnout can utilize the same dichotomization related to the presence versus absence of 
burnout as measured by the three subscales. A chi-square test demonstrates that being 
born up to 1974 or after 1974 has no relationship to the presence of high burnout. 
Although a statistically significant correlation exists between age and burnout, and a 
difference can be seen between groups as measured by the burnout subscales, there 
does not appear to be any clinical applicability for age as a risk factor or predictor of 
burnout. 
 When considering the impact of age on burnout, caution should be taken to 
account for possible survival bias, by which those who burn out earlier in their career 
are likely to represent career attrition. Those who remain in the profession into older age 
represent those who did not experience burnout, thus a younger sample contains a 
greater relative percent of people who encounter burnout (Maslach, Schaufeli, & Leiter, 
Job Burnout, 2001). In this study, statistically significant correlations were found 
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between age and certification year, years with employer, years in workplace setting, and 
number of children. Therefore, the possibility of survival bias also affecting those 
findings should be considered. 
Combination of Dichotomized Demographic Variables 
 The dichotomized demographic variables of a female gender, not having 
children, and working over fifty hours a week produced ad odds ratio for the presence of 
high emotional exhaustion with a 95% confidence interval greater than 1. This means 
that we can be certain that these factors have an effect on burnout as measured by 
emotional exhaustion. The presence of these factors can be combined and the 
relationship to high emotional exhaustion evaluated using a chi-square (table 111). The 
chi-square demonstrates a t-value of 9.817 (p=.002). It can also be used to calculate 
sensitivity, specificity, and an odds ratio  (table 113). For no children working over 50 
hours per week an odds ratio of 1.864 was seen. For no children and female an odds 
ratio of 1.803 was seen. For females working over 50 hours per week an odds ratio of 
1.767 was seen. When you combine all three factors, an odds ratio of 1.963 is seen. 
This finding demonstrates that these three factors combined demonstrate greater utility 
than any one of the factors alone. 
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Table 111 Three Factor Demographic Variable Analysis on EE: Chi-Square 
HIBO_EE_Above27 
Total 
No 
indication 
Indicated high 
burnout 
Female, 
>50Hrs/Wk
, No 
Children 
Two, One, or No Factors 
Included 
Count 493 180 673
Percent 73.3% 26.7% 100.0%
All 3 Factors included 
(Fem+NoKids+50HrsWk) 
Count 60 43 103
Percent 58.3% 41.7% 100.0%
Total Count 553 223 776
Percent 71.3% 28.7% 100.0%
Table 112 Three Factor Demographic Variable Analysis on EE:  
Sensitivity, Specificity, Odds 
EE ³ 27; High Burnout EE £26; Low Burnout 
Emotional Exhaustion Reference standard is positive 
Reference standard is 
negative 
Female + No Children + >50Hr/Wk 43 60 
Two or fewer factors present 180 493 
Result: 
95% Confidence 
Interval: 
Sensitivity: 0.1928 CI:   0.146   to   0.249 
Specificity: 0.8915 CI:   0.862   to   0.914 
Diagnostic odds ratio: 1.963 CI:   1.28   to   3.01 
Relative Risk: 1.561   
Phase-Based Progressive Burnout 
 Golembiewski et al. (1983) theoretical model for burnout outlines a progression 
from minimum overall burnout to maximum overall burnout. In his 2009 study, Giacobbi 
specifically recommended that this model for phase-based burnout be applied to athletic 
training. As discussed in Chapter Two, Giacobbi applied the theory of phase-based 
burnout to his own dataset. That data created a highly skewed result and used 
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questionable cut points for the dichotomization of high versus low burnout which was 
described in chapter 2 and table 1. 
 As part of her masters thesis, Michelle Kania (2005) attempted to categorize her 
data based on these eight phases. Her results suggested the greatest number of 
individuals were in phase one or phase eight  either end of the spectrum. 
 The progressive phase-based model for burnout can be applied to the current 
data. To do this, the mean scores from this study for emotional exhaustion, 
depersonalization, and personal achievement are used to differentiate between high 
and low burnout for each subscale. The cut-points are 20.75 for emotional exhaustion, 
6.45 for depersonalization, and 39.00 for personal achievement. The distribution of 
participants throughout the eight phases can be found in table 113. These results are 
similar to those of Kania (2005).  
Table 113 Current Data Application of 8 Phases of Burnout 
Phase: 1 2 3 4 5 6 7 8 Total 
# Participants 243 47 93 34 63 75 65 156 776 
Percent: 31.3 6.1 12.0 4.4 8.1 9.7 8.4 20.1 
Implications 
 The consequences of burnout are numerous and can include numerous health-
related symptoms. Examples of such symptoms have been anecdotally identified in 
athletic training (McClaine, 2005) and scientifically studied in other professions (Shubin, 
1978; Wimbush, 1983; Rogers & Dodson, 1988). Other symptoms include stress, 
depression, chronic fatigue and ultimately career attrition (Schaufeli & Buunk, 2003). 
The results of this study provide significant implications that can help guide researchers 
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for future study and clinicians in their work. Many significant relationships were found; a 
full listing of statistically significant findings is available in the appendix.  
 A total of eight workplace settings were considered and statistical differences 
were found to exist between these settings. In terms of emotional exhaustion, the 
professional athletics setting demonstrated the lowest mean score and the clinical 
medical exhibited the highest mean score. While a statistically significant difference was 
not found among each of these settings, a difference was present between professional 
athletics and clinical medical setting. Caution should be used when interpreting the 
professional athletics setting as it has the lowest response level within this study. 
For depersonalization, the administration setting demonstrated the lowest mean 
score and the clinical medical setting demonstrated the highest mean score. While a 
statistically significant difference was not found among each of these settings, a 
difference was present between the clinical medical workplace setting and both the 
administration and clinical rehabilitation settings. Caution should also be taken as to the 
interpretation of the administration workplace setting due to a low response level. 
 A difference in burnout based on level of education has been previously 
demonstrated (Maslach, Schaufeli, & Leiter, 2001). However, it is unsure if the 
difference is truly linked to education or possibly linked to occupation, stress, or a 
positive correlation between education and responsibility. Since a majority of athletic 
trainers in the sample (70.4%) have masters degrees, but only 6.4% attended a 
graduate entry-level program, it can be assumed that 64% of athletic trainers had 
education at a masters level for a reason other than a first professional degree. Also, 
athletic trainers with a masters degree exhibited significantly higher emotional 
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exhaustion and depersonalization than those with bachelors degrees. This contrasts 
the findings of Maslach, Schaufeli, and Leiter (2001) who stated that education may be 
linked to the occupation or responsibility. In this study, occupation is a static variable 
and responsibility can be assumed similar within a workplace setting. 
 Recommending ones own profession and burnout has not been previously 
considered. These findings clearly demonstrate a significant difference between a firm 
recommendation [yes], a recommendation with qualification, and a recommendation 
against the profession [no]. These differences applied to all three burnout subscales at 
the <.001 level.  Furthermore, a clear trend is observed in the mean values of emotional 
exhaustion and depersonalization from yes, yes with qualification, and no. This 
finding also impacts the clinical prediction of burnout. Specificity values for both yes 
categories combined were 95% for emotional exhaustion, 93% for depersonalization, 
and 92% for personal achievement. This means that if a person answers yes or yes 
with qualification, they are highly likely to not be burned out.  
 A relationship between age and burnout has been thoroughly investigated in 
multiple healthcare disciplines (Maslach, Schaufeli, & Leiter, 2001). Strong evidence 
exists to support an inverse relationship between age and burnout; thus as age 
increases burnout decreases. The correlational findings of this study support this in all 
three burnout subscales. This study was the first to dichotomize the age variable based 
on the samples median value. The results demonstrated a statistically significant 
difference in burnout for the two age groups for all three burnout subscales. However, 
the findings should be considered purely descriptive. Using the dichotomized age as an 
predictor for high burnout did not show significance in any of the three subscales and 
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produced sensitivity and specificity values between .49 and .59. The odds were no 
better than a flip of a coin for using age as a predictor of burnout. 
Future Research 
 Despite multiple studies regarding burnout specific to athletic training, numerous 
foundational areas of research is still needed. First, the predominant workplace that has 
been studied is the collegiate setting. This study has demonstrated that significant 
differences in burnout does exist between settings. However, there was only a relatively 
small number of respondents for many of these settings, including the professional 
sports, clinical medical, clinical rehabilitation, and administration settings. Additional 
studies should focus on these workplace settings using a larger sample size specific to 
that setting to better measure the extent of burnout in those settings. 
As this study has demonstrated that differences exist between workplace 
settings, future studies should investigate the cause of these differences. Similar 
differences may exist between workplace settings for other rehabilitation professionals 
and should be explored. 
 Second, no study to date has examined the longitudinal presence of burnout 
among athletic trainers, although Kania et al. (2009) and Giacobbi (2009) have both 
recognized the need for such studies. Differences in mean and standard deviations for 
burnout were found in Kania et. al. study, Giacobbis study, and this study. No clear 
rationale is apparent for these differences since all studies used similar if not identical 
techniques. None of these studies reported the time of year the study was conducted. 
Since athletic trainers typically work with athletic teams, the time of year of the study is 
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taken may coincide with the absence or presence of an in-season sport and thereby 
alter the findings. 
 Third, this study was the first to examine the recommendation of ones profession 
and how it relates to the extent of burnout. This proved to be of very high statistical 
significance. The relationship should be studies more extensively within athletic training 
and similar health professions. 
  Finally, this study explored the role of prediction and odds for the clinical 
prediction of burnout. The statistical significance of a variable did not always translate 
into a predictive value. However, using this analysis approach provides clinicians and 
employers with an easy-to-apply method for gauging the chance that burnout will affect 
a patient or employee. Future research should incorporate these techniques to continue 
to identify their usefulness for that purpose. 
Conclusion 
 This study contributes an expanded data set to the study of burnout in athletic 
training. It expands the scope of research to include multiple athletic trainer workplace 
settings. No other prior research has provided burnout results, as measured by the 
Maslach Burnout Inventory, for eight different workplace settings for athletic trainers. 
Additionally, the results include several demographic variables previously not 
considered while also evaluating other demographic variables with a larger sample size. 
Finally, through the use of multiple statistical methods, implications for clinical practice 
have been provided. A full list of statistically significant findings is available in appendix 
A. 
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APPENDIX A 
SUMMARY OF STATISTICALLY SIGNIFICANT RESULTS 
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 This study contained numerous variables and statistical techniques. The 
summary provided below outlines the statistically significant findings in an abbreviated 
fashion. For additional details regarding any one particular finding, please examine the 
results and/or conclusion chapters. 
Burnout by Workplace Setting 
The clinical medical workplace setting demonstrates significantly more emotional 
exhaustion than the professional athletics workplace setting, as demonstrated by 
ANOVA and Tukey’s B. 
The clinical medical workplace setting demonstrates significantly more 
depersonalization than the administration workplace setting, as demonstrated by 
ANOVA and Tukey’s B. 
The clinical medical workplace setting demonstrates significantly more 
depersonalization than the clinical rehabilitation workplace setting, as demonstrated by 
ANOVA and Tukey’s B. 
Gender 
Females have significantly more emotional exhaustion than males, as 
demonstrated by independent t-test and chi-square test. 
Education Level 
Athletic trainers with a different educational (bachelors, masters, doctoral) level 
demonstrate a significantly different level of depersonalization as demonstrated by 
ANOVA. 
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Athletic trainers with a bachelor’s degree demonstrate lesser burnout on the 
emotional exhaustion and depersonalization subscales, as demonstrated by an 
independent t-test. 
Recommendation of Profession 
Athletic trainers who would recommend the profession demonstrated significantly 
less emotional exhaustion and depersonalization than those who would recommend 
with qualification, as demonstrated by ANOVA and Tukey’s B. 
Athletic trainers who would recommend the profession with qualification 
demonstrated significantly less emotional exhaustion and more personal achievement 
than those who would not recommend the profession, as demonstrated by ANOVA and 
Tukey’s B. 
Athletic trainers who would recommend the profession demonstrated significantly 
less emotional exhaustion, depersonalization and more personal achievement than 
those who would not recommend the profession, as demonstrated by ANOVA and 
Tukey’s B. 
Combining the “yes” and “yes with qualification” into a single “affirmative-yes” 
versus “negative-no” dichotomy, those who answered in the affirmative were 
significantly less likely to be classified as “high burnout” on the emotional exhaustion, 
depersonalization, and personal achievement scales, as demonstrated by a chi-square 
test. 
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Hours per Week 
Athletic trainers working sixty or more hours per week demonstrate significantly 
more emotional exhaustion than those working less than forty hours per week, as 
demonstrated by ANOVA and Tukey’s B.  
Hours per week demonstrates a correlation to emotional exhaustion and 
depersonalization, as measured by bivariate correlation. 
Dichotomizing hours per week above and below 50 hours per week, those 
working more than 50 hours per week were significantly more likely to be classified as 
“high burnout” on the emotional exhaustion subscale 
Salary Range 
Athletic trainers earning more than $65,000 or more annually demonstrate 
significantly more personal achievement than those earning less than $25,000 annually, 
as demonstrated by ANOVA and Tukey’s B. 
Salary demonstrates a correlation to personal achievement, as measured by 
bivariate correlation. 
Birth Year (Age) 
Birth year demonstrates a correlation to emotional exhaustion, depersonalization, 
and personal achievement, as measured by bivariate correlation. 
Dichotomizing birth year into above or below 35 years of age (born in 1974), 
those above 35 years of age demonstrates significantly less burnout than those 35 
years of age and younger, as demonstrated by an independent t-test. 
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Year of Certification (Experience) 
Year of certification demonstrates a correlation to emotional exhaustion and 
depersonalization, as measured by bivariate correlation. 
Dichotomizing certification year into 1999 and earlier (more than ten years) 
versus 2000 and after (ten years or less), Athletic trainers who were certified in 2000 or 
after experienced significantly more emotional exhaustion than those certified in 1999 or 
earlier, as demonstrated by an independent t-test. 
Years in Workplace Setting 
Years in workplace setting demonstrates a correlation to emotional exhaustion 
and personal achievement, as measured by bivariate correlation. 
Dichotomizing years in workplace setting into groups in the same setting for more 
than six years versus those in the setting for six or less years, those in a single setting 
for more than six years demonstrates significantly more personal achievement, as 
demonstrated by independent t-test. 
Dichotomizing years in workplace setting into groups in the same setting for more 
than six years versus those in the setting for six or less years, those in a single setting 
for six years or less were significantly more likely to be classified as “high burnout” on 
the personal achievement subscale. 
Years with Current Employer 
Years with current employer demonstrates a correlation to emotional exhaustion, 
as measured by bivariate correlation. 
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Dichotomizing years with current employer into group with the same employer 
five or less years versus more than five years, those with the same employer five or less 
years were significantly more likely to be classified as “high burnout” on the personal 
achievement subscale. 
Number of Children 
Number of children demonstrates a correlation to emotional exhaustion, 
depersonalization, and personal achievement, as measured by bivariate correlation. 
Dichotomizing into no children versus one or more children, those without 
children demonstrate significantly more emotional exhaustion, depersonalization, and 
personal achievement, as demonstrated by an independent t-test. 
Dichotomizing into no children versus one or more children, those without 
children were significantly more likely to be classified as “high burnout” on the emotional 
exhaustion subscale. 
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APPENDIX B 
SAMPLE ITEMS FROM MASLACH BURNOUT INVENTORY 
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Item #3 – I feel fatigued when I get up in the morning and have to face another day on 
the job. 
Item # 16 – Working with people directly puts too much stress on me. 
How Often: 
0 – Never 
1 – A few times a year or less 
2 – Once a month or less 
3 – A few times a month 
4 – Once a week 
5 - A few times a week 
6 – Every Day 
Note: Copyright to distribute/utilize the full MBI-HSS survey as part of this research was 
provided by Mindspring.com. 
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APPENDIX E  
APPLICATION FOR IRB APPROVAL 
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IRB 
FORM A: 
APPLICATION FOR REVIEW OF RESEARCH INVOLVING HUMAN SUBJECTS 
If your research involves protected health information, please also submit Form H 
to the IRB, refer to (www.utc.edu/irb) for the appropriate forms. 
Investigator’s Assurance:  By submitting this protocol, I attest that I am aware of the 
applicable principles, policies, regulations, and laws governing the protection of human 
subjects in research and that I will be guided by them in the conduct of this research. 
Title of 
Research: 
Burnout amongst athletic trainers in multiple workplace 
settings 
  Dept Mail  Email 
Principal 
Investigator 
Alexander Pinto LEAD Alexander-Pinto@utc.edu
Other Investigator Marisa Colston, PhD HHP       Marisa-Colston@utc.edu
Other Investigator Gary Wilkerson, EdD HHP       Gary-Wilkerson@utc.edu
Other Investigator Michael Biderman, 
PhD 
PSY  MDBiderman@aol.com
Faculty Advisor  
(for student apps)
James Tucker, PhD LEAD       JATuck@mac.com 
Please check that all of the following items are attached (where applicable) before 
submitting the application: 
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 Any research instruments (any tests, surveys, questionnaires, protocols, or 
anything else used to collect data) 
 All informed consent documents (see www.utc.edu/irb for sample informed 
consent documents) 
 Permission from applicable authorities (principals of schools, teachers of 
classrooms, etc.) to conduct your research at their facilities 
 Appropriate permission and signatures from your faculty advisor (if applicable). 
 Please be sure the entire application is filled out completely. 
**All student applications must be signed by the faculty advisor then scanned 
and submitted electronically, OR submitted directly by the faculty advisor. 
All applications should be submitted by email to instrb@utc.edu. 
Anticipated dates of research project: September 24th through October 3rd 
Please allow 2 weeks for IRB processing from date of submission. 
Please be aware that you cannot begin your research until it has been officially 
approved by the IRB. 
Type of Research: 
 Dissertation/Thesis 
Class Project  
 Faculty Research (Please see information at the bottom of this form if this research 
pertains to a grant opportunity) 
 Other (please explain):       
Purpose/Objectives of Research: (Briefly state, in non-technical language, the 
purpose of the research and the problem to be investigated.  When possible, state 
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specific hypotheses to be tested or specific research questions to be answered.  For 
pilot or exploratory studies, discuss the way in which the information obtained will be 
used in future studies so that the long term benefits can be assessed.) 
The purpose of this study is to determine the extent to which athletic trainers 
from across multiple workplace settings experience burnout, including the professional 
athletics, collegiate athletics, high school athletics (as employed by the school and 
employed as clinical outreach), clinical rehabilitation, clinical medical, administrative, 
and educational\academia workplace settings. Consideration will be given to those who 
are simultaneously engaged in multiple workplace settings. Athletic trainers frequently 
move between workplace settings throughout their career, therefore, the role of 
transition between settings will also be considered.  
 By identifying the extent of burnout in various settings, the study will also 
compare the extent of burnout between comparable workplace setting. Additionally, the 
study will collect and consider a set of demographic variables to identify potential 
predictors of burnout in the various athletic trainer workplace settings. 
Relevant Background and Rationale for the Research:  (This section should present 
the context of the work by explaining the relation of the proposed research to previous 
investigations in the field. Include citations for relevant research.) 
Health care professionals undergo frequent daily contact with patients and other 
providers. This frequent human contact is typically centered on problems presented by 
189 
patients. Stress is continually placed on providers as their workload dictates the care 
and treatment of multiple patients and problem-lists over the course of the day. Such 
stress can be emotionally and physically draining and can contribute to the burnout of 
the provider. 
Athletic trainers are an example of health providers, who are actively engaged in 
the care of patients, including the evaluation, care, and rehabilitation of various injuries 
and conditions. Such work occurs in multiple workplace settings, each of which have 
unique features. In addition to the stress created through patient care, Athletic Trainers 
are also susceptible to other sources of stress, including coaching, departmental, and 
organizational stress. Such stress and potential for burnout would exist in all 
employment settings for athletic trainers. 
A survey tool was created in the late 1970s named the Maslach Burnout 
Inventory. The survey tool has been validated and deemed reliable (Maslach, Jackson, 
Leiter, Schaufeli, & Schwab, 1986). This tool is composed of a 22-item representing 
three distinct subscales: emotional exhaustion, depersonalization, and personal 
achievement. The survey israted on a seven point likert scale, ranging from “0=never” to 
“6=every day”.  
The Maslach Burnout Inventory has been highly utilized to measure burnout 
within healthcare professions such as nursing, physical therapy, and occupational 
therapy (Balogun, Titiloye, Balogun, Oyeyemi, & Ketz, 2002; Poncet, et al., 2007). 
Furthermore, the Maslach Burnout Inventory has been successfully used to measure 
burnout specific to athletic trainers but without regard to setting (Capel, 1986). 
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Methods/Procedures:  (Briefly discuss, in non-technical language, the research methods 
which directly involve use of human subjects. Discuss how the methods employed will 
allow the investigator to address his/her hypotheses and/or research question(s).) 
Participation will be solicited from athletic trainers who match certain inclusion 
criteria. Those athletic trainers will be contacted via electronic mail. A brief description 
will be provided with a link to the survey tool. After following the link, the participant will 
read a consent statement. If they elect to participate, they will follow a link to the first 
page of a two page survey. The first page will collect demographic information. After 
completing the first page, they will continue to the second page, which will contain the 
Maslach Burnout Inventory questions. Participants will respond to the 22 item inventory 
by responding on a seven point likert scale.  
 Using the data collected, the researchers will be able to identify the extent of 
burnout exhibited amongst participants. Using the demographic data, the extent of 
burnout will be categorized by workplace setting. A comparison will be made to 
determine the relative difference in extent of burnout between the multiple workplace 
settings. Using the demographics provided, the researchers will then determine 
predictors and/or a prediction rule/likelihood ratio for determining if an athletic trainer is 
likely to exhibit burnout. 
Subject Population:   (List the size of population be used, and check if any of the 
populations listed apply to the study.  Discuss criteria of selection or exclusion, 
population from which they will be selected, and duration of involvement. NOTE: 
Federal guidelines require selection of subjects be equitable within the exclusions, and 
subjects meeting the criteria cannot be discriminated against for gender, race, social or 
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financial status, or any other reason.) 
Describe Sample:   
Participation will be solicited from athletic trainers who are active members of the 
National Athletic Trainers’ Association (NATA). A list of participants who meet inclusion 
criteria will be purchased from the National Athletic Trainers Association Research 
Survey Service. The purchased contact list will include certified athletic trainers who are 
employed full time and not credentialed in another allied health or medical field.  
The list would be considered random due to the fact that the service performed 
no other sorting of the database of names used to provide the list, other than the criteria 
mentioned above. Those who respond to the survey in a complete fashion will represent 
the final sample. Based on similar research, a response rate of 20-35%. 
Approximate Number of Subjects:  560
Subjects Include (check if applicable):   
Minors (under 18)    
Involuntarily institutionalized  
Mentally handicapped    
Health Care Data/Information (NOTE: NONE OF THESE APPLY)
IF YOU HAVE CHECKED THE BOX PERTAINING TO HEALTH CARE DATA, BE 
SURE YOU HAVE COMPLETED ANY NECESSARY HIPAA FORMS AS WELL. 
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Informed Consent: Describe the consent process and attach all consent documents. 
See www.utc.edu/irb for sample informed consent forms and complete information 
regarding informed consent. 
All research must be conducted with the informed consent (signed or unsigned, as 
required) of all participants: 
Athletic trainers, as identified in the sample population section, were contacted 
through electronic mail. They were provided a brief explanation of the study and asked 
to follow a link to an electronic survey collection method hosted on the world wide web 
via the Zoomerang commercial service.  
When participants followed the link provided in the electronic mail, they will be 
shown a consent statement. The statement explicitly stated that proceeding beyond the 
consent statement page indicated agreement to participate. Participants are assured of 
their anonymity throughout the process and may withdraw their consent at any time. 
Incentives:  What incentives will be offered, if any?  (Indicate whether or not 
subjects are to be paid, how and when they will be paid, amount, and the rationale for 
payment.  The proposed payment should be commensurate with the time required for 
participation, travel expenses, and/or inconvenience assumed by the subject, but should 
not be so great as to constitute undue influence on an individual to assume risks of 
study participation that would not otherwise be undertaken.)  
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No incentives will be offered to participants, other than the right to view the data 
results after completion of the study. 
Risks/Benefits to Participants and Precautions to Be Taken:  (This section should 
discuss all possible risks and discomforts from participation in the study, indicating both 
severity and likelihood of occurrence for each.  Risks may range from the physical to the 
psychological.  Inconvenience, travel, or boredom may also be considered risks of 
participation in the study.  The methods that will be used to minimize these risks should 
also be discussed.  Many studies hold the potential for loss of privacy and 
confidentiality.   These concerns should be noted in this section. If subjects are 
vulnerable populations, or if risks are more than minimal, please describe what 
additional safeguards will be taken.)  
The primary benefit of participation is an expanded body of knowledge regarding 
athletic trainer job-related attitudes in multiple workplace settings. No specific benefit to 
the participant exists beyond inclusion in a scholarly research project. No apparent risks 
have been identified by the current researchers or exhibited in similar studies using the 
selected Maslach Burnout Inventory survey tool. 
In your opinion, do benefits outweigh risks?   Yes   No  
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Privacy/Confidentiality:  (Please describe whether the research would involve 
observation in situations where subjects have a reasonable expectation of privacy.  If 
identifiable existing records are to be examined, has appropriate permission been 
sought, i.e. from institutions, subjects, and physicians?  What provision has been made 
to protect the confidentiality of sensitive information about individuals?  Are research 
records anonymous?  If not, there should be discussion of how records will be coded, 
and where and how they will be stored.  It should also note where and how signed 
consent forms will be maintained.  If video or audio tapes will be made as part of the 
study, disposition of these tapes should be addressed.  In general, the IRB 
recommends that research tapes be destroyed as soon as the needed data are 
transcribed, and that only restricted study personnel be allowed access to the tapes.  
List the names of individuals who will have access to names and/or data. If other 
procedures are proposed [for example, retaining tapes for future use, allowing 
individuals other than study investigators access to the tapes] justification should be 
presented and separate.) 
The primary researcher will have the sole access to data responses stored on 
the Zoomerang website. A highly secure password will be utilized to access the 
Zoomerang data, including letters, digits, and special characters over 8 characters in 
length. Following online data collection, the survey will be closed. Data will be 
transferred to a secure Microsoft Excel file stored on a password protected laptop 
computer maintained in the possession of the primary researcher. 
195 
Signatures: ** If submitted by a faculty member, electronic (typed) signatures are 
acceptable. If submitted by a student, please print out completed form, obtain the 
faculty advisor’s signature, scan completed form, and submit it via email. Only 
Word documents or PDF files are acceptable submissions. 
Principal Investigator or Student  Date 
Faculty Advisor (for student 
applications)
Date 
If this research pertains to a grant opportunity: 
Grant submission deadline: DOES NOT APPLY 
Funding Agency and ID Number:       
Students:       
Graduate  Undergraduate 
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APPENDIX F  
MEMORANDUM OF IRB APPROVAL 
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MEMORANDUM 
TO:   Alexander Pinto     IRB # 11-129
 Dr. James Tucker 
  Dr. Marisa Colston 
  Dr. Gary Wilkerson 
  Dr. Michael Biderman 
FROM: Lindsay Pardue, Director of Research Integrity 
 Dr. Bart Weathington, IRB Committee Chair  
DATE: September 12, 2011 
SUBJECT: IRB # 11-129: Burnout amongst athletic trainers in multiple workplace 
settings
The Institutional Review Board has reviewed and approved your application and assigned you the IRB 
number listed above.  You must include the following approval statement on research materials seen by 
participants and used in research reports:
The Institutional Review Board of the University of Tennessee at Chattanooga (FWA00004149) has 
approved this research project # 11-129. 
Please remember that you must complete a Certification for Changes, Annual Review, or Project 
Termination/Completion Form when the project is completed or provide an annual report if the project 
takes over one year to complete.  The IRB Committee will make every effort to remind you prior to your 
anniversary date; however, it is your responsibility to ensure that this additional step is satisfied.   
Please remember to contact the IRB Committee immediately and submit a new project proposal for 
review if significant changes occur in your research design or in any instruments used in conducting the 
study. You should also contact the IRB Committee immediately if you encounter any adverse effects 
during your project that pose a risk to your subjects. 
For any additional information, please consult our web page http://www.utc.edu/irb or email instrb@utc.edu
Best wishes for a successful research project. 
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EMAIL SOLICITATION TO PARTICIPANTS 
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The email shown below was sent by the Zoomerang service. The link to the survey was 
generated unique to each email. It limited participants to a single completion of the 
survey. The Zoomerang service tracked completions to prevent those who participated 
from receiving unnecessary repeated requests to complete the survey. 
From: Alexander-Pinto@UTC.edu
Subject: Athletic Training 
Dear Athletic Trainer, 
 Your participation is requested in a brief survey about job-related attitudes in athletic 
training. Your participation is optional and you may opt-out of participation at any time. 
This survey is not approved or endorsed by NATA. It is being sent to you because of 
NATA’s commitment to athletic training education and research. 
 All responses are confidential and at no time will personally identifiable be linked to 
your responses. Participation requires approximately 5 minutes of your time to complete 
a series of demographic questions followed by a 22-item questionnaire with a scale-
based response. For more information about the study and to participate in the study, 
please follow the link at the bottom of this email. 
 Your contact information was collected at random from the National Athletic Trainers' 
Association research survey contact list service. This survey is part of a doctoral 
dissertation being performed at the University of Tennessee at Chattanooga and has 
been approved by the University's Institutional Review Board. Additional information 
about the survey and contact information for the IRB and researchers can be found by 
following the link below. 
 As a fellow certified athletic trainer, your knowledge and input regarding the topic being 
explored is truly invaluable. We are appreciative of your time and contributions to 
research in the athletic training profession. 
[LINK TO SURVEY] 
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APPENDIX H 
QUALITATIVE RESPONSES TO RECOMMENDATION OF PROFESSION 
201 
The results shown below represent the original raw and unfiltered qualitative 
responses regarding the “yes with qualification” recommendation of the athletic training 
profession. 
1 Always tell them to add other credentials 
2 As long as they attain either a teaching certificate or additional 
degree....PT, PTA, OT, COTA, PA, etc 
3 
as long as they had a good understanding of the demands required in 
the collegiate setting. Not everyone has the moxy to work in the 
collegiate setting. 
4 As long as they understand it is hard work with crazy hours 
5 As long as they understand the time demands 
6 
As long as they understand this is not a profession of 40 hr work weeks 
and despite our education, the clinical setting is very hostile.  Pro, 
outreach, collegiate, and high schools can be very rewarding.    
7 Athletic training with extended certifications to make yourself more 
marketable. 
8 Be a teacher to get on the gravy train. 
9 be aware of long hours and low salary 
10 Be SURE that you know what you are getting into.  
11 Be sure you know about the professional setting you wish to be 
employed in before you become employed. 
12 Becoming ATC with another degree, PTA , PA, PT. Etc 
13 being certain they understand the time commitment 
14 But only with a backup plan for after burnout 
15 
But until we ALL recieve state licensure and practice protection to dictate 
a "livable" salary, then I strongly suggest a major in education/minnor in 
ATC to increase your "employment value to a school district rather than 
a hospital/clinical rehab setting due to the decrease in spending and 
reimbursement and the increase in unemployment throughout the 
country. 
16 but you better enjoy it 
17 
CAATE needs to get back to allowing students to do more so they 
understand the roles and responsibilities of ATCs.  This has dropped off 
so much in recent years and it is NOT helping the profession in the least.
18 depends on the qualities of the student  
19 difficult on family, especially moms 
20 Do not enter if your goal is to make money!  You have to really love it 
because this type of career takes up a lot of personal time. 
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21 Don't believe they are able to work by themselves in any setting as they 
lack work ethic, confidence, and the moxie to do the job. 
22 explain that we get paid shit for weekends, evenings and long weeks 
23 finding an appropriate work life balance is very tough 
24 get a masters in something other so you have another avenue since the 
hours are not ideal 
25 Get advanced degree 
26 Get your teaching degree! 
27 go to an accredited undergrad 
28 Good work ethic and clear understanding of the job 
29 Have a backup plan 
30 Have a minor in Education, or another profession 
31 have another credential, such as PT or OT to go along with it, ATC's 
don't receive the compensation they deserve for the education they have 
32 have other professional options (teaching, PA pre-reqs, etc..) 
33 Have to have a genuine interest and be willing to work non traditional 
hours 
34 High school is a fast growing locale, I would suggest them to get a 
teaching certification 
35 I always tell people you do athletic training for the love of the profession, 
not for the money 
36 I am an ACI and I don't think they have to work enough hours or are 
independent enough because they are never allowed to be alone. 
37 I recommend it but tell students to make sure they understand the 
responsibilities, hours, etc that come with the profession.  
38 
I say it is a tough profession, especially if you plan on having a family.  It 
is tough when you are at the mercy of everyone else and their time 
schedules. 
39 
I try to talk them out of it first but if they still want to pursue it I support 
and encourage...feel that you have to be passionate about this 
profession. 
40 
I want to say No, but if I could tell a student that they would have only 
one sport, that they did not have to do anything other than be an athletic 
trainer and they would get paid a salary that matched their education 
and the fact they are in a profession, then I would tell someone to 
become an athletic trainer. 
41 I would also suggest considering other alternative professions, such 
physician assistant or combining AT w/ teaching. 
42 I would encourage them to use it to get better experience for PT, PA, 
MD, DO etc 
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43 I would explain the long hours and low pay, but I do this job because I 
love it.  I don't do this job for the money. 
44 I would have to make clear that they understand about the low pay and 
difficult hours. 
45 I would make sure that they understood everything that goes along with 
the job. 
46 I would not recommend the collegiate setting 
47 I would only recommend it to students who have shadowed me and 
understand what it is to start with. 
48 I would recommend that they also complete a teacher 
certification/licensure program in something 
49 if I felt that person was informed and possessed the qualities necessary 
50 If medicare and medicad bill passes, if not in 3-5 years all clinical ATC 
will be job seeking 
51 If not going to work in college athletics be certified in something else to 
broaden the job market and get better pay 
52 if the person loves customer service 
53 
If they actually want to do athletic training. If they want to use AT as a 
stepping stone to another profession (ex: PT) I would discourage them 
from doing AT first. 
54 if they are ready for the work load and dedication 
55 
If they couldn't decide between at PT or RN aspect of healthcare, and 
make clear the hours are not set or great -- and the salary is typically 
less desirable -- if you want higher pay you will work worse and more 
hours.  
56 If they fully understand the time demands 
57 If they fully understand what it is and the commitment 
58 If they have a passion for it and the intelligence and common sense that 
is needed. 
59 If they truely enjoy the job and are willing to work a very large amount of 
hours. 
60 If they understand the hours and pay 
61 If they understand the low pay and high hours. 
62 If they understand the professional demands 
63 If they understand the time and requirements for the profession.  Many 
new grads think it is a 9-5 no nights or weekends profession. 
64 if they understand what it really is...hours, pay, responsibilities, role 
within the medical and sports community. 
65 if they were willing to work long hours 
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66 If they're doing it because they love it, understanding that it's not going to 
make them rich and chances of being an AT for a pro team is slim. 
67 If we were paid more.  
68 If your willing to make the time commitment 
69 In regards to salary and time spent at work, advisable to right person 
70 it is a very valuble and rearding profession.I have recommended the 
profession to several high school students during my career 
71 It is not for everyone 
72 It is not for everyone. 
73 it is very time consuming.  Time management is very important. 
74 It's not a regular 40 hour/week job and for most AT's, it doesn't pay well. 
75 job market is tight.  Long hours, low pay.  Feels great to work with 
athletes. 
76 know the amount of hours that you will have to work 
77 Know the time committment and if you want to have a family the time 
constraints of working long hours 
78 late hours, time away from family 
79 
Like most jobs, the class room is beneficial but only teach so much. 
Truly know what your getting into. Athletics is big business in this 
country, no matter what level!  Get ready for long thankless hours, 
limited vacations, and holidays usually spent working. Basically look at 
the big picture because it is a rewarding profession! 
80 Limited opportunities only as ATC 
81 Long hours and at times 6-7 days a week. 
82 Long hours and travel is often expected 
83 Long hours, low pay 
84 Look at all of the current options for Athletic Trainers and try to think of 
new options. 
85 Lots of hours, some frustration 
86 Make sure it's what you love before following through.  
87 
Make sure they are informed of the amount of hours worked during a 
week and know that the wayt he curriculums are set up with hour 
limitations is not real life/work experience. 
88 Make sure they have realistic salary and time committment expectations 
of this field. 
89 Make sure they know the job duties 
90 Make sure they know what it all entails 
91 make sure they understand the committment they are getting into 
92 Make sure you get plenty of shadowing/work study experience in the 
athletic training room first so you really know what the job entails. 
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93 Make sure you have a clear understanding of what the profession entails. 
94 Make sure you look at job settings in-depth and do deceive yourself 
about salary expectations 
95 
make sure you make time for yourself, family and friends at the High 
School setting you can get locked in to cover every little practice, shoot 
around , summer work out and never have any time for your self 
96 Make sure your spouse understands the profession. 
97 make them aware of what they are getting in to 
98 Make yourself as marketable as possible, seek other professional 
credentials 
99 
Making sure that student knows what they are getting into. Long hours. 
Hard work. Low pay and little respect. Must find the right setting for their 
situation. I love my job, but would like it less if I was getting paid a lot 
less and was in a different setting  
100 Making sure that the student understands time/committment demands 
that the profession is.  
101 making sure they understand the time committment, and changes in 
schedule without notice 
102 Must accept low salary 
103 Must be a lifestyle choice, not just a career choice 
104 must do it b/c you love it 
105 Must have strong work ethic, mind set, and passion for helping others 
106 Must understand demands of the position  
107 Need to explain the hours and travel involved, work-family conflict and 
pay scale 
108 Need to understand the demanding hours 
109 Need to understand what it all means. Current education system doesn't 
convey this . 
110 Needs to have real passion for AT 
111 Not going to make a lot of money and long hours 
112 
Obviously they should understand that ATs are generally underpaid.  
Also, they should understand that Athletic Trainers do not work typical 
schedules.  Other than that I always recommend the profession to 
students who seem genuinely interested! 
113 Only if they have the passion and understand they will need at least a 
Masters Degree 
114 Only if they love the work due to long hours and little pay 
115 Only if you really understand that you have very little time for a life 
outside of Athletic Training 
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116 Please understand the hours involved. 
117 Prepared to work hard/love your job 
118 Provided they are understanding of the demanding schedule an ATC 
works 
119 Provided you understand the setting you want to practice inand the 
needs/requirements of that setting time and energy wise. 
120 Salaries need to be adjusted to reflect education and experience; unpaid 
internships to fill staffing shortages need to go 
121 Seems like with Insurance Co. you need a PTA degree as well to be 
"safe" in the workplace clinical setting 
122 Some job settings still have odd and an extreme amount of hours.  You 
must be prepared for those possiblities 
123 strong work ethic 
124 students and GA's do not have a clue when comes to today's time 
commitment 
125 Teaching  
126 teaching license will get you a job right away 
127 That they would have the time to devote to the profession.  This 
profession demands a lot of time. 
128 That you must be dedicated to the job and not care about pay, reward, 
or recognition.  
129 The profession is very rewarding but you have to be ready for the 
comittment it takes to be successfull in this profession. 
130 The student must have a very strong desire to be an athletic trainer (i.e., 
they cannot see themselves doing anything else).  
131 there are some reservations to this profession 
132 They are will to work to change the profession 
133 
They have to understand how many hours are involved in comparision to 
to pay they receive and how much of a strain can be placed on their 
family due to the time required. 
134 They must have an understanding of the job requirements AND  be able 
to balance life and work.  
135 
They need to understand the hours, stressors and type of work we do.  I 
have many students tell me they want to study AT so they "have 
something to fall back on" if their first career choice fails. 
136 They need to understand the low pay, long hours and underappreciation 
of the profession. 
137 They should choose a setting that can be suited to their life style.In other 
words, they need to have a life besides their job! 
138 They undestand long hours and late nights 
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139 they would have to understand the profession and what they are getting 
into - long hours, nights, weekends, challenges with teams and familys 
140 Thorough understanding of the demands of the job 
141 time requirements. work sress. depends on setting 
142 to understand the requirements 
143 understand expectations of profession 
144 Understand hours are terrible, very low pay, find a spouse that is VERY 
understanding 
145 understand hours, pay, expectations 
146 understand that in order for the profession to receive its legitimate 
recognition, we all must work at the grass roots level.  
147 understand that ou won't get rich, and it is very hard to be a mom and an 
ATC 
148 Understand you are going to be overworked and underpaid.  
149 understand you do for love of helping not $$$$ 
150 Understanding of setting, pay, and time committment 
151 Understanding of time commitment, salary, professional growth 
limitations. 
152 understanding the typical  schedule and salary  
153 Upfront with long hours, low pay 
154 Very difficult, time wise, if you are a woman and want to have children 
155 What setting do they hope to work in, and which setting are they willing 
to work in?  
156 will be difficult once you have a family 
157 
With advice to continue education and persue options wtih more income 
benefits or accrediation to make career changes down the road (i.e - 
DO, MD, PA, PT) 
158 With an open mind of being able to learn a specialty or add certifications 
159 With an understanding that the job may never have typical hours 
160 with another degree such as PT, PA due to low salary 
161 with changes to quality of life 
162 with Master's of their interests 
163 With realistic expectations of salary and current job market.   
164 With the understanding of the higher-than-normal working hours in 
reference to other professions of an educational ROI. 
165 With the understanding of time demands 
166 with the understanding that it is very fulfilling, but perhaps not the a life 
long career due to employment restrictions. 
167 With them fully understanding the career and all demands 
168 work through a hospital or clinic 
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169 Yes, but also having a back-up plan when the athletic training life 
becomes too much or change is needed. 
170 
Yes, diversity so that if you choose to do something different in the future 
you have options.  Education, business/management, or psychology 
would be good options. 
171 You find a work place allowing you to have a work - life balance and 
pays well 
172 you have to love it 
173 You have to really love the profession, otherwise the time commitment is 
too difficult 
174 
you must be dedicated to the work schedule, travel, outdoor 
environment. You must love sports, athletes and be able to 
communicate with coaches, parents administrators. You must be able to 
work alone, be confident, make decisions on your own. being prepared 
is a huge quality.  
175 You must love sports, don't expect to make a lot of money, work odd 
long hours 
176 you wont have much of a life and if you dont value yourself, you wont get 
paid what you deserve 
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